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1.  Background  Information 

1.  Zanzibar  Protectorate  consists  of  two  islands,  Zanzibar  and  Pemba. 
The  former  is  about  50  miles  long  and  25  miles  wide  and  640  square  miles  in 
extent,  and  the  latter  is  about  40  miles  long  by  15  miles  wide,  and  of  about 
380  square  miles  in  area. 

2.  The  climate  is  tropical  and  generally  enervating.  From  December  to 
March  when  the  north-east  monsoon  blows,  it  is  hot  and  dry.  In  April  and 
May  the  heavy  rains  occur,  while  from  June  to  October  when  the  south-west 
monsoon  blows  it  is  coolest  and  driest.  The  average  rainfall  is  about  60  inches 
in  Zanzibar  and  73  inches  in  Pemba. 

3.  The  total  population  of  the  Protectorate  as  determined  at  the  recent 
census  (1958)  was  299,111.  Of  this  total  165,253  live  in  Zanzibar  Island  and 
138,858  in  Pemba. 

4.  The  majority  of  the  population  live  in  the  rural  areas  of  the  two  islands, 
the  largest  town  being  Zanzibar  with  a  population  of  57,923  as  determined 
in  the  1958  census. 

5.  The  vast  majority  of  the  •population  profess  the  Muslim  faith. 

6.  The  majority  of  the  people  are  engaged  in  agricultural  pursuits  and  in 
fishing.  Those  in  the  towns  are  in  public  or  private  employment  or  in  business 
and  trading. 

7.  The  staple  diet  of  the  rural  communities  is  rice  or  cassava  supplemented 
by  fish,  coconuts,  fruit  and  vegetables. 

8.  The  country’s  revenue  is  derived  chiefly  from  taxes  on  the  export  of 
cloves  and  copra  and  from  import  dues. 

9.  With  the  exception  of  a  small  nursing  home  in  Zanzibar  town  main¬ 
tained  by  the  Ismaili  Koja  community  and  a  small  maternity  home  administered 
by  the  Zanzibar  Maternity  Association  all  hospitals  in  the  Protectorate  are 
Government  institutions. 

10.  There  are  fourteen  private  medical  practitioners  in  Zanzibar  Island 
and  four  in  Pemba. 

1 1 .  There  is  one  private  dental  practitioner  in  the  town  of  Zanzibar. 

12.  There  are  six  licensed  druggists,  all  of  whom  are  established  in  Zanzibar 
town. 

13.  The  estimated  Protectorate  expenditure  for  1958  was  £2,763,003  of 
which  £303,998  was  devoted  to  Health  Services  representing  approximately 
1 1  per  cent,  of  the  total  budget. 
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2.  General  Remarks 

14.  The  most  important  event  of  the  year  from  a  departmental  point  of 
view  has  been  the  completion  of  the  first  cycle  of  spraying  in  connection  with 
the  W.H.O. /UNICEF  assisted  project  for  the  possible  eradication  of  malaria 
from  the  Protectorate.  Much  of  the  success  of  the  operation  is  due  to  the  help 
received  from  the  Provincial  Administration,  not  only  in  connection  with 
spraying  operations,  but  also  in  respect  of  the  preliminary  propaganda  which 
was  necessary.  It  is  also  worthy  of  note  that  the  people  themselves  evinced 
considerable  interest  in  the  scheme  and  generally  speaking  showed  a  willingness 
to  assist  the  spray  teams  when  requested  to  do  so.  Details  of  the  project 
are  contained  in  the  body  of  the  Report,  but  it  is  interesting  here  to  note  that 
a  total  of  over  100,000  houses  were  sprayed.  50,780  of  these  were  in  Zanzibar 
and  the  rest  in  Pemba.  In  the  case  of  Pemba,  the  operation  was  combined 
with  the  distribution  throughout  the  entire  population  of  tablets  containing 
a  combination  of  two  anti-malaria  drugs.  The  actual  process  of  distribution 
was  undertaken  by  Shehas  or  village  headmen,  rural  health  assistants  and 
health  inspectorate  staff. 

15.  During  1958  the  clove  crop  was  considerably  below  average,  This 
had  its  effect  on  the  general  economy  of  the  country  and  the  crop  itself  was 
picked  largely  by  local  labour.  This  fact  is  of  some  significance  when  compared 
with  the  previous  year  during  which  forty  to  fifty  thousand  people  from  the 
mainland  visited  the  Protectorate  to  participate  in  the  harvesting  of  the  bumper 
crop.  Allowing  for  the  absence  of  this  large  immigrant  labour  force  the  number 
of  patients  treated  in  hospitals  and  out-patient  centres  has  shown  an  increase. 
This  should  not  be  interpreted  as  indicating  an  increase  in  morbidity,  but 
rather  a  growing  appreciation  of  the  services  offered  by  Government.  The 
operation  of  spraying  in  so  far  as  it  concerned  Pemba  was  also  rendered 
considerably  easier  by  the  almost  complete  absence  of  immigrant  labourers. 
Arrangements  were  provisionally  made  in  the  plan  of  operations  for  three  or 
four  spraying  teams  to  remain  behind  in  Pemba  in  order  to  spray  the  temporary 
huts  which  immigrant  labourers  erect  for  themselves  during  the  clove  picking 
season,  but  in  the  event  this  operation  did  not  prove  necessary. 

16.  The  rains  which  are  normally  expected  between  the  middle  of  March 
and  the  end  of  May  were  well  below  average  and  the  latter  part  of  the  year 
proved  to  be  specially  dry.  The  unusual  climatic  conditions  and  the  general 
water  shortage  which  resulted  were  responsible,  it  is  believed,  for  a  marked 
increase  in  the  numbers  of  flies  in  the  towns  both  in  Zanzibar  and  Pemba. 
The  section  on  hygiene  and  sanitation  describes  in  more  detail  the  efforts 
made  by  the  Department  to  control  fly  breeding  and  to  protect  the  population 
from  the  spread  of  epidemic  disease.  Despite  the  great  increase  in  flies  there 
was  no  marked  increase  in  the  incidence  of  dysentery.  The  number  of  cases  of 
bacillary  dysentery  treated  at  hospitals  and  rural  treatment  centres  during 
1958  exceeded  the  number  for  1957  by  only  41. 

17.  Towards  the  end  of  the  year  a  minor  epidemic  of  infective  hepatitis 
occurred.  To  what  extent  this  was  connected  with  the  unusual  climatic 
conditions  and  the  increased  number  of  flies  it  is  difficult  to  say.  By  the  end 
of  the  year  the  epidemic  had  considerably  abated. 

18.  Another  event  of  importance  from  the  vital  statistics  point  of  view 
was  the  census  of  the  Protectorate  conducted  in  March,  1958.  Final  analysis 
has  not  yet  been  completed  but  it  has  already  been  shown  that  since  the  last 
census  was  taken  in  1948  there  has  been  a  population  increase  of  34,750. 
The  major  part  of  this  increase  has  occurred  in  the  Zanzibar  township  while 
in  certain  rural  areas  there  has  been  a  fall  in  the  population  figures. 
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1 9.  During  the  year  the  Zanzibar  branch  of  the  British  Medical  Association 
was  revived  and  several  association  meetings  have  been  held  to  which  distin¬ 
guished  visitors  to  the  Protectorate  have  been  invited.  Within  the  Department 
clinical  meetings  of  the  medical  staff  have  been  arranged  under  the  chairmanship 
of  the  Medical  Specialist  and  local  practitioners  have  attended  these  by 
invitation. 

20.  Towards  the  end  of  the  year  a  branch  of  the  St.  John  Ambulance 
Association  was  established  in  Zanzibar  under  the  presidentship  of  His 
Excellency  the  ti ritish  Resident.  The  Director  of  Medical  Services  is  the 
chairman. 

21.  In  January  a  special  officer  with  experience  in  filing  work  was  engaged 
to  reorganise  the  filing  system  at  Health  Headquarters.  By  the  end  of  the 
year  the  work  had  been  practically  completed  and  the  new  system  is  now 
operating  to  the  general  satisfaction  of  all  concerned. 

22.  The  1958/59  Development  Programme  made  satisfactory  progress 
during  the  year.  By  the  last  quarter  the  final  stages  of  the  programme  had 
commenced.  These  concerned  the  building  of  a  new  out-patient  block  at  the 
Hassanali  Karimjee  Jivanjee  Hospital  in  Zanzibar  and  a  new  out-patient 
block,  women’s  ward  unit,  theatre  unit  and  tuberculosis  ward  at  Wete  Hospital 
in  Pemba.  In  each  instance  the  out-patient  block  contains  a  new  pathological 
laboratory  and  dental  unit.  Most  of  this  work  will  be  completed  before  the 
end  of  1959. 

23.  Reference  has  already  been  made  to  the  assistance  being  received 
from  W.H.O.  and  UNICEF  in  connection  with  the  malaria  eradication  project. 
In  addition,  steady  progress  has  been  made  with  the  training  of  rural  health 
assistants.  The  first  batch  of  trainees  completed  their  course  in  December. 
The  third  of  these  internationally  assisted  programmes  is  a  maternity  and  child 
welfare  project.  Early  in  1958  the  W.H.O.  Health  Visitor  presented  her 
report  and  the  main  recommendations  were  subsequently  adopted  by 
Government.  By  the  end  of  the  year  the  appointment  by  W.H.O.  of  a  mid¬ 
wifery  tutor  to  commence  the  training  of  district  midwives  was  still  awaited. 

3.  Staff 

24.  The  staff  of  the  Department  as  at  3 1  st  December,  1 958  was  as  follows :  — 


Designation  Establishment  Actual  Remarks 


Director  of  Medical  Services 

1 

1 

Senior  Medical  Officer 

1 

1 

Specialist  Officers 

2 

2 

Pathologist 

1 

1 

2  vacant. 

Medical  Officers 

15 

13 

Assistant  Medical  Officers 

2 

1 

1  on  leave  without  pay. 

Dental  Surgeons  .  ^ 

3 

3 

Dental  Assistant 

1 

1 

Matron 

1 

1 

Superintendent,  Mental  Hospital  . . 

1 

1 

Sister  Tutor 

1 

1 

Senior  Nursing  Sister 

1 

. . 

vacant. 

Nursing  Sisters 

12 

10 

2  vacant. 

Housekeeper 

1 

1 

1  vacant. 

Senior  Nurses  and  Senior  Hospital  Assts. 

4 

3 

Nurses  and  Hospital  Assistants 

•  • 

149 

120 

29  vacant. 

Pharmacist  Storekeeper 

•  • 

1 

1 
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Storekeeper 
Health  Superintendent 
Assistant  Health  Superintendent  . 
Senior  Health  Inspectors  . . 
Health  Inspectors 

Health  Assistants 

Laboratory  Technologist  . . 

Assistant  Laboratory  Technologist 

Senior  Laboratory  Assistant 

Laboratory  Assistants 

Senior  Dispensers 

Dispensers 

Radiographer 

X-ray  Assistant 

Office  Superintendent 

Clerks  and  Stenographers  . . 

Probationers  in  training 

Miscellaneous  Subordinate  Staff  . 


1 

— 

vacant. 

1 

!  i 

6 

6 

26 

9 

6  vacant 

yance). 

4 

3 

1  vacant. 

1 

1 

1 

1 

1 

- 

vacant. 

10 

10 

2 

2 

5 

5 

1 

1 

1 

1 

1 

1 

25 

24 

1  vacant. 

103 

85 

18  vacant. 

437 

.  429 

8  vacant. 

25.  The  staffing  position  was  well  maintained  during  the  year.  In  July 
the  post  of  Sister  Tutor  which  had  been  vacant  since  early  1956  was  filled  with 
the  result  that  the  nurses’  training  school  has  since  been  able  to  operate  at 
full  pressure. 


26.  The  post  of  Medical  Specialist  was  also  filled  in  July  by  an  officer 
on  transfer  from  Kenya. 

27.  In  the  month  of  August  the  Surgical  Specialist  proceeded  on  leave 
pending  transfer  to  Sierra  Leone  and  by  the  end  of  the  year  no  permanent 
replacement  had  arrived.  In  the  meantime  however,  the  post  has  been  tem¬ 
porarily  filled  on  a  contract  basis. 


28.  A  new  Superintendent  for  the  Mental  Hospital  was  appointed  to  replace 
the  previous  holder  who  proceeded  on  leave  pending  retirement  early  in  the 
year. 


29.  A  new  Pharmacist  Storekeeper  was  also  appointed  to  fill  an  existing 
vacancy. 

30.  During  the  year  three  nursing  sisters  resigned  from  the  service  and 
four  new  appointments  were  made.  For  the  first  time  in  the  history  of  the 
Department  one  of  these  vacancies  was  filled  by  the  appointment  of  a  locally 
domiciled  nursing  sister. 

31.  On  the  31st  December  there  remained  two  vacancies  for  medical 
officers. 

32.  The  Medical  Officer  of  Health  represented  the  Zanzibar  Government 
at  the  W.H.O.  Regional  Committee  meeting  held  at  Monrovia  in  Liberia  in 
September. 

33.  Mr.  Charles  Baty,  Superintendent  of  the  Mental  Hospital,  was  appointed 
a  Member  of  the  Most  Excellent  Order  of  the  British  Empire  in  the  New  Year 
Honours’  List. 

4.  Visitors 

34.  The  following  visitors  from  overseas  were  shown  various  aspects  of 
the  Department’s  work  during  the  year: — 
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Sir  Gordon  Coveil,  c.i.e. 

Professor  G.  Macdonald,  c.m.g.  . . 

Dr.  R.  Lewthwaite,  c.m.g.,  o.b.e.  . . 
Dr.  P.  O.  Williams 
Professor  Alan  Moncrieff 

Dr.  H.  M.  Foreman,  m.b.e. 


Dr.  J.  Newsome 
Dr.  E.  J.  Pampana  . . 

Dr.  M.  A.  C.  Dowling 
J.  S.  R.  Cole,  q.c.  . . 
Dr.  B.  T.  Squires 

Lady  Kilmuir 

Mr.  Richard  Greenough 

Mr.  Leslie  Farrer-Brown 
Dr.  M.  S.  Moller 

Dr.  G.  Pringle 

Dr.  C.  Potter 
Dr.  A.  B.  P.  Page  . . 
Dr.  C.  A.  Egger 
Mr.  P.  O.  Hanson  . . 
Mr.  N.  B.  S.  Hewett 
Dr.  K.  A.  T.  Martin 
Sir  J.  Worlledge,  k.b.e. 


Adviser  on  Malaria  to  the  Ministry  of  Health, 
United  Kingdom. 

London  School  of  Hygiene  and  Tropical 
Medicine. 

Director  of  Colonial  Medical  Research. 

Medical  Research  Council,. London. 

Hospital  for  Sick  Children,  Great  Ormonde  St., 
London. 

Physician  Superintendent  of  Sulley  Hospital, 
Cardiff.  Lecturer  on  Tuberculosis  at  Welsh 
National  School  of  Medicine. 

Medical  Research  Council,  London. 

Director  of  Malaria  Eradication  Division, 
W.H.O.,  Geneva. 

Malaria  Adviser,  W.H.O.,  Brazzaville. 

Attorney-General,  Tanganyika. 

Director  of  Medical  Services,  Bechuanaland 
Protectorate. 

Chairman,  U.K.,  Committee,  UNICEF. 

United  Nations  Public  Relations  Officer, 
New  York. 

Nuffield  Foundation,  London. 

Senior  Medical  Officer  in  Charge  Health  Educa¬ 
tion,  Tanganyika. 

Assistant  Director,  East  African  Institute  of 
Malaria  and  Vector  Borne  Diseases,  Amani. 

Rothamsted  Experimental  Station,  England. 

Imperial  College  Field  Station,  Ascot. 

UNICEF  Regional  Director  for  Africa,  Paris. 

UNICEF  East  African  Area  Office,  Kampala. 

UNICEF  East  African  Area  Office,  Kampala. 

W.H.O.  Representative  for  East  Africa,  Nairobi. 

Overseas  Audit,  London. 


5.  Training 


(a)  Overseas  Training. 


35.  As  at  31st  December,  1958  there 

were  sixty  men  and  women  taking 

medical  and  para-medical  courses  overseas. 

These  are  distributed  as  follows : — 

United 

Course 

Kingdom 

Elsewhere 

Medicine 

29 

13 

Nursing 

10 

. .  - — 

Dentistry 

5 

. .  — 

Pharmacy 

2 

. .  — 

Laboratory  Technology  . . 

1 

— 

47  13  60 


36.  One  Assistant  Medical  Officer  continued  her  studies  in  the  United 
Kingdom  with  a  view  to  obtaining  a  registrable  qualification.  She  successfully 
passed  the  required  examinations  early  in  the  year  and  has  since  completed 
her  period  of  compulsory  internship  in  order  to  obtain  United  Kingdom 
registration.  She  is  expected  to  return  to  her  duties  in  Zanzibar  early  in  1959. 

37.  The  Medical  Officer-in-Charge  of  the  Tuberculosis  Clinic  at  the 
Hassanali  Karimjee  Jivanjee  Hospital,  Zanzibar,  went  overseas  in  the  latter 
part  of  the  year  to  take  a  course  in  tuberculosis  at  the  University  of  Wales. 

38.  Arrangements  have  been  made  for  another  Medical  Officer  to  attend 
a  six  months’  course  in  practical  anaesthesia  in  the  United  Kingdom.  Jt  is 
hoped  he  will  join  this  course  in  January,  1959. 
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39.  The  Senior  Medical  Officer  who  was  awarded  a  W.H.O.  Fellowship 
in  1957  to  study  Public  Health  Administration  in  the  U.S.A.  returned  to 
duty  early  in  August. 

40.  A  Probationer  Laboratory  Assistant  was  sent  overseas  in  the  month 
of  June  with  a  view  to  obtaining  the  A.I.M.L.T.  qualification. 

41.  A  locally  trained  male  nurse  was  sent  to  London  in  August  to  attend 
a  six-month  course  of  training  for  overseas  ward  sisters. 

42.  The  Health  Inspector  attached  to  the  W.H.O.  assisted  Rural  Health 
Assistants’  Training  Course  spent  six  weeks  in  Tanganyika  understudying  the 
Senior  Medical  Officer-in-Charge  of  the  Government  Health  Education  Unit. 

(b)  Local  Training. 

43.  The  training  of  nurses  and  hospital  assistants  continued  during  the 
year.  The  arrival  of  the  Sister  Tutor  relieved  the  general  nursing  staff  in  the 
hospital  of  responsibility  for  the  training  school  syllabus.  There  were  59 
probationers  in  training  made  up  as  follows: — 

1st  year  . .  30 

2nd  year  . .  12 

3rd  year  . .  17 

In  all  six  trainees  successfully  passed  the  final  examinations  and  were  upgraded 
at  the  end  of  the  year.  A  further  eight  students  were  referred  for  re-examination 
in  six  months’  time. 

44.  The  block  system  of  training  which  was  started  last  year  was  continued 
throughout  1958  with  successful  results.  Revision  courses  and  promotion 
examinations  for  Hospital  Assistants  and  Nurses  were  held  and  there  were 
seven  promotions  from  Grade  III  to  Grade  II,  and  six  from  Grade  II  to  Grade  I. 

45.  There  was  a  further  intake  of  trainees  to  the  rural  health  assistants’ 
course  which  was  started  in  1957.  In  all  16  students  sat  their  final  examinations 
in  December  and  all  but  two  were  successful.  The  W.H.O.  Tutor  attached 
to  this  course  was  present  throughout  the  year  and  all  the  equipment  ordered 
from  UNICEF  was  forthcoming.  A  new  class  of  trainees  will  be  recruited 
early  in  1959. 

46.  The  in-service  training  of  five  Laboratory  Assistants  continued  under 
the  Pathologist  and  Laboratory  Technologist  at  the  central  laboratory.  One  of 
the  trainees  proceeded  overseas  with  a  view  to  obtaining  the  A.I.M.L.T. 
qualification  as  mentioned  in  the  overseas  training  section.  An  in-service 
training  course  for  three  dispensers  was  started  early  in  the  year  under  the 
Pharmacist  Storekeeper. 

47.  The  W.H.O.  team  of  technical  experts  attached  to  the  Malaria  Eradi¬ 
cation  Scheme  are  undertaking  the  training  of  five  entomological  assistants. 
These  trainees  are  being  instructed  in  entomological  and  parasitological 
techniques  with  particular  reference  to  malaria  so  that  suitably  trained  staff 
will  be  available  for  evaluation  of  the  malaria  situation  when  the  W.H.O. 
staff  leave. 


Health  Report 


7 


6.  Hospitals  and  Rural  Treatment  Centres 


(a)  General  Hospitals. 

48.  The  distribution  of  beds  in  the  various  hospitals  throughout  the 
Protectorate  as  at  31st  December,  1958,  was  as  follows: — 


Hassanali  Karimjee  Jivanjee  Hospital 
Zenubhai  Karimjee  Hospital,  Dole,  Zanzibar 
Holmwood  Mental  Hospital,  Zanzibar 
Wete  Hospital,  Pemba 
Chake  Chake  Hospital,  Pemba 
Mkoani  Hospital,  Pemba 
Isolation  Hospital,  Changuu  Island,  Zanzibar 
Prison  Hospital,  Zanzibar  Town 
Walezo  Leprosarium,  Zanzibar 
Makondeni  Leprosarium,  Pemba 
Salem  Treatment  Centre,  Zanzibar 
Mkokotoni  Treatment  Centre,  Zanzibar  . . 
Makunduchi  Maternity  Centre,  Zanzibar 


235 

40 

185 

78 

55 

23 

30 

17 

100 

100 

8 

12 

6 
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Out  of  this  total  there  are  356  general  medical  and  surgical  beds,  47  maternity 
beds  and  91  beds  for  the  treatment  of  tuberculosis  throughout  the  Protectorate. 

49.  There  is  approximately  one  general  medical  and  surgical  bed  for  every 
840  of  the  population,  one  mental  hospital  bed  for  every  1,617  of  the  popula¬ 
tion  and  one  tuberculosis  for  every  3,287. 

(b)  Rural  Treatment  Centres. 

50.  There  are  thirteen  treatment  centres  in  Zanzibar  and  nine  in  Pemba. 
All  those  in  Zanzibar  Island  are  readily  approached  by  all-weather  roads  and 
it  is  possible  to  communicate  with  the  majority  by  telephone  through  the  local 
district  office.  In  Pemba  communications  are  more  difficult.  Access  to 
some  of  the  treatment  centres  is  possible  only  by  use  of  a  four-wheel  drive  type 
of  vehicle.  To  enable  the  better  supervision  of  the  centres  in  Pemba  a  Land 
Rover  was  obtained  during  the  year  and  this  has  proved  particularly  useful  in 
connection  with  the  regular  distribution  of  supplies  to  the  outlying  centres. 

51.  In  Zanzibar  Island,  in  addition  to  the  treatment  centres  mentioned 
above  which  are  truly  rural  in  character  the  Department  maintains,  in  the 
Zanzibar  township,,  treatment  centres  in  the  Ngambo  area  (Raha  Leo),  the 
Police  Barracks  (Ziwani)  and  at  the  Central  Prison,  where  there  is  also  a  small 
hospital  of  17  beds. 

52.  Reference  has  already  been  made  to  the  training  of  rural  health 
assistants  under  section  V.  Throughout  the  year  every  opportunity  was 
taken  to  introduce  the  rural  health  trainees  to  the  treatment  side  of  the  centres’ 
activities  and  those  who  have  now  completed  their  training  are  about  to  be 
posted  to  take  charge  of  the  more  important  centres  in  Zanzibar  and  Pemba. 
For  the  first  time,  therefore  it  will  be  proper  to  refer  to  these  centres  as  health 
centres  where  not  only  treatment  is  provided  but  where  a  considerable  part 
of  the  assistant’s  time  will,  in  future,  be  devoted  to  health  education  work. 

53.  During  the  year  it  has  been  possible  to  afford  the  District  Medical 
Officers  both  in  Zanzibar  and  Pemba  greater  opportunities  of  working  in  the 
rural  areas  and  in  consequence  supervision  has  been  more  regular  and  more 
frequent, 
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54.  The  regular  distribution  of  the  Departmental  News  Sheet  has  helped 
to  disseminate  information  on  health  matters  in  rural  areas  and  this  has  been 
further  assisted  by  a  considerable  increase  in  the  number  of  printed  copies 
available  for  circulation. 

55.  Regular  use  has  been  made  of  the  series  of  health  talks  prepared  last 
year  on  the  causes  and  prevention  of  the  common  diseases  of  the  country  and 
the  Information  Department  has  also  made  free  use  of  these  in  its  broadcast 
programmes. 

56.  No  new  treatment  centres  were  built  during  1958  but  plans  are  now 
well  advanced  for  the  replacement  of  two  existing  centres  in  Pemba,  one  at 
Kengeja  and  the  other  at  Fufuni.  It  is  hoped  that  work  will  commence  on 
both  these  projects  early  in  1959. 

(c)  General  Hospital  and  Treatment  Centre  Returns. 

In-patients 


Hospitals 

1954 

1955 

1956 

1957 

1958 

Zanzibar  Town  . . 

3,150 

2,890 

3,070 

5,082 

4,466 

Wete 

1,358 

1,262 

1,617 

1,678 

1,708 

Chake  Chake 

1,134 

1,453 

1,300 

1,160 

1,100 

Mkoani 

119 

120 

197 

408 

373 

Selem 

120 

130 

117 

117 

87 

Mkokotoni 

108 

141 

59 

21 

— 

5,989 

5,995 

6,369 

8.466 

• 

7,734 

Out-patients 

Hospitals 

1954 

1955 

1956 

1957 

1958 

Zanzibar  Town  . . 

49,626 

48,260 

61,207 

65,266 

65,712 

Wete 

14,759 

15,268 

22,662 

27,358 

25,436 

Chake  Chake 

13,393 

18,267 

19,808 

21,629 

21,081 

Mkoani 

5,603 

5,007 

6,642 

10,515 

8,602 

Selem 

3,934 

4,290 

4,562 

3,934 

5,301 

Mkokotoni 

3,066 

2,827 

5,032 

5,503 

6,665 

90,381 

93,919 

119,913 

134,205 

132,797 

The  decrease  in  numbers  as  compared  with  those  for  the  previous  year 
is  largely  accounted  for  by  the  virtual  absence  of  immigrant  labour  in  view  of 
the  small  clove  crop.  In  1957,  as  has  been  mentioned  elsewhere  the  population 
of  the  Protectorate  was  temporarily  increased  by  something  over  50,000  thus 
adding  considerably  to  the  morbidity  figures. 


58.  The  total  number  of  new  cases  treated  at  rural  treatment  centres 
was  104,221  compared  with  105,770  in  1957.  The  slight  decrease  in  annual 
treatment  centre  returns  is  due  to  the  same  cause  as  described  above.  It  is 
interesting  to  observe  here  that  the  number  of  new  cases  treated  in  hospital 
out-patient  departments  and  rural  treatment  centres  (237,018)  is  as  much  as 
79  per  cent,  of  the  total  population. 


59.  A  study  of  the  detailed  out-patient  returns  which  appear  as 
Appendix  III  to  this  Report  show  the  following  to  be  the  commonest  diseases 
or  disease  groups  treated  during  the  year: — 


Respiratory  diseases  (excluding  T.B.) 

Malaria 

Affections  of  the  Digestive  System 
Tropical  Ulcer 

Boils,  infections  of  the  skin  and  subcutaneous  tissue 
Pyrexia  of  unknown  origin 

Note. — The  figures  in  brackets  are  those  for  1957, 


29,320  (37,111) 
16,478  (17,703) 
14.337  (15,747) 
15,001  (15,123) 

14.327  (11,915) 

12.327  (  9,340) 
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These  six  groups  account  therefore,  for  almost  half  of  all  the  sickness 
seen  at  out-patient  departments  and  rural  treatment  centres.  While  there 
appears  to  have  been  a  decrease  in  the  incidence  of  respiratory  disease  this  is 
mainly  because  of  the  abnormal  morbidity  caused  by  the  influenza  epidemic 
in  1957. 

60.  The  decrease  in  the  number  of  cases  of  malaria  in  comparison  with 
former  years  can  only  be  accounted  for  by  the  drier  conditions  prevailing  in 
1958,  as  it  is  too  early  to  expect  any  appreciable  effect  as  a  result  of  the  residual 
spraying  campaign. 

61.  Affections  of  the  digestive  system  take  a  high  place  in  the  above  table 
in  view  of  the  large  number  of  patients  requesting  medicine  either  for  consti¬ 
pation  or  for  dyspepsia,  neither  of  which  condition  is  of  major  importance 
from  the  morbidity  point  of  view. 

62.  Tropical  ulcer  is  still  an  important  cause  of  morbidity  and  the  daily 
dressings  which  these  cases  require  make  considerable  demands  on  the  time  of 
the  rural  health  assistants  and  call  for  the  use  of  large  quantities  of  dressing 
materials  such  as  lint,  gauze,  bandages  and  adhesive  strapping. 

63.  The  increase  in  boils  and  other  skin  affections  could  possibly  be 
related  to  the  general  water  shortage  and  the  consequential  difficulty  on  the 
part  of  many  people  to  maintain  even  the  usual  standards  of  personal  hygiene. 

64.  It  is  difficult  to  account  for  the  apparent  marked  decrease  in  the 
incidence  of  anaemia,  which  has  fallen  from  14,595  in  1957  to  8,841.  It  is 
thought  that  rural  health  assistants  have,  in  the  past,  been  including  cases  of 
Ankylostomiasis  in  their  anaemia  returns  for  if  these  two  conditions  are  taken 
together  the  result  is  as  follows: — 


Disease 

1957 

1958 

Anaemia 

. .  14,595 

8,841 

Ankylostomiasis 

2,545 

•  • 

4,994 

17,140 

13,835 

Even  so  the  decrease  of  3,305  is  difficult  to  account  for  unless  it  be  that  the 
ever  increasing  quantities  of  iron  tablets  being  issued  at  rural  treatment  centres 
is  helping  to  correct  the  iron  deficiency  which  is  so  common  amongst  agricultural 
workers. 

65.  The  incidence  of  conjunctivitis  was  higher  than  in  former  years. 
This  was  almost  certainly  on  account  of  the  general  increase  in  flies  to  which 
reference  is  made  elsewhere. 

66.  In  hospitals  respiratory  diseases  and  malaria  were  yet  again  responsible 
for  most  of  the  admissions  to  the  medical  wards.  Inguinal  hernia  is  still  the 
commonest  condition  seen  in  the  surgical  wards.  The  number  of  cases  dealt 
with  in  1958  was  655,  an  increase  of  182  over  the  previous  year.  There 
appears  to  be  no  end  to  the  number  of  men  who  come  seeking  a  radical  cure  for 
this  condition  and  the  number  of  cases  treated  is  directly  related  to  the 
number  of  available  beds  and  the  physical  limitations  of  the  surgeons 
themselves. 
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67.  It  is  interesting  to  note  that  the  commonest  cause  of  death  in  hospitals 
was  heart  disease.  For  the  first  time  in  recent  years  pulmonary  tuberculosis 
is  no  longer  the  commonest  killing  disease.  This  is  due  to  the  dramatic  change 
which  has  taken  place  since  the  introduction,  five  or  six  years  ago,  of  modern 
antibiotics  and  chemotherapy  in  the  treatment  of  the  disease. 

68.  Next  in  frequency  to  heart  disease  as  a  cause  of  death  come  the 
pneumonias  which  continue  to  take  their  toll  especially  at  the  extremes  of  life. 

69.  The  total  number  of  deaths  in  hospital  was  298  representing  approxi¬ 
mately  3.4  per  cent,  of  the  total  number  of  in-patients. 

7.  Special  Hospitals 

(a)  Holmwood  Mental  Hospital. 

70.  The  number  of  patients  in  hospital  on  31st  December,  1957  was  205. 
During  the  year  there  were  109  admissions  and  81  discharges.  Fourteen  deaths 
occurred.  The  number  remaining  on  31st  December,  1958,  was  219. 

71.  The  causes  of  death  were  as  follows: — 

* 

Gastro  enteritis  . .  . .  . .  . .  . .  . .  . .  3 

Dysentery  . .  . .  . .  . .  . .  . .  . .  2 

Asphyxia  . .  . .  . .  . .  . .  . .  . .  . .  1 

Congestive  heart  failure  . .  . .  . .  . .  . .  . .  7 

Chronic  bronchitis  and  emphysema  . .  . .  . .  . .  I 

72.  The  various  types  of  mental  disorder  treated  consisted  of  the  following: 

Schizophrenia  . .  . .  . .  . .  . .  . .  . .  97 

Paranoia  . .  . .  . .  . .  . .  . .  . .  . .  31 

Senile  Dementia  . .  . .  . .  . .  . .  . .  . .  23 

Epileptics .  21 

Manic  Depressive  Psychosis  . .  . .  . .  . .  . .  18 

General  paralysis  of  the  insane  . .  . .  . .  . .  14 

Mental  Deficiency  . .  . .  . .  . .  . .  . .  \  1 

Acute  Melancholia  . .  . .  . .  . .  . .  . .  9 

Delusional  Insanity  . .  . .  . .  . .  . .  . .  9 

Mania  . .  . .  . .  . .  . .  . .  . .  . .  7 

Toxic  Psychosis  . .  . .  . .  . .  . .  . .  . .  7 

Schizophrenia  and  Neuro-syphilis  . .  . .  . .  . .  7 

Undefined  . .  . .  . .  . .  . .  . .  .  .  6 

Dementia  . .  . .  . .  . .  . .  . .  . .  . .  4 

Alcoholic  psychosis  . .  . .  . .  . .  . .  . .  3 

Confusional  states  . .  . .  . .  . .  . .  . .  2 

Psychopathic  personality  . .  . .  . .  . .  . .  \ 

Parkinson’s  disease  . .  . .  . .  . .  . .  . .  1 

Hysteria .  1 
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of  these  17  showed  marked  improvement  and  18  no  change. 

74.  Of  the  314  patients  treated  during  the  year  137  were  employ 
way  or  another  as  follows: — 

Agricultural  work  . .  . .  . .  . .  . .  . .  30 

Ward  and  hospital  cleaning  . .  . .  . .  . .  . .  70 

Kitchen  duties  . .  . .  . .  . .  . .  . .  . .  8 

Laundry  duties  . .  . .  . .  . .  . .  . .  . ,  22 

Mat  making  . .  . .  . .  . .  . .  . .  . .  5 

Tailors  . .  . .  . .  . .  . .  . .  . .  . .  2 
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75.  During  the  year  the  hospital  kitchen,  previously  fired  by  wood  fuel 
was  converted  to  electricity.  Two  large  electric  boilers,  each  of  about  forty 
gallons’  capacity  were  installed  together  with  one  large  six-plate  electric  cooker 
and  oven.  One  large  water  heater  provides  a  constant  hot  water  supply  for 
washing. 

76.  Refresher  courses  of  instruction  were  given  to  the  staff  by  the 
Superintendent  of  the  Hospital  particularly  in  connection  with  the  handling  of 
unco-operative  patients. 

77.  During  the  year  arrangements  were  made  with  the  Information 
Department  for  regular  visits  by  the  Mobile  Cinema  and  with  the  Commissioner 
of  Police  for  His  Highness’s  Band  to  give  regular  performances  for  the  benefit 
of  the  patients  and  staff. 

(b)  Infectious  Diseases’  Hospital. 

78.  It  was  not  necessary  to  commission  either  the  infectious  diseases’ 
hospital  on  Changuu  Island  or  the  infectious  diseases'  camp  site  situated  five 
miles  from  the  town  of  Wete  in  Pemba. 

(c)  Walezo  and  Makondeni  Leprosaria. 

79.  The  treatment  of  leprosy  is  concentrated  in  two  institutions,  one  in 
Zanzibar  maintained  by  Government  and  staffed  by  the  local  Roman  Catholic 
Mission  and  the  other  in  Pemba  which  is  wholly  a  Government  institution. 
Both  are  under  the  care  of  a  Government  Medical  Officer  and  each  has 
accommodation  for  approximately  100  patients. 

80.  During  the  year  35  patients  were  admitted  to  Walezo  and  there  were 
88  discharges.  The  number  of  patients  remaining  in  the  institution  on  31st 
December,  1958,  was  23.  At  Makondeni,  Pemba,  14  patients  were  admitted 
during  1958,  26  were  discharged  and  the  number  remaining  under  treatment 
on  31st  December,  1958  was  60. 

81.  The  total  number  of  patients  under  treatment  in  the  Protectorate 
at  the  end  of  the  year  was  therefore  83.  This  compares  with  156  at  the  end 
of  1957  and  180  at  the  end  of  1956.  These  figures  suggest  a  continunig  and 
steady  decrease  in  the  number  of  cases  of  leprosy  in  the  Protectorate  and  it  is 
hoped  it  may  soon  be  possible  to  close  one  or  other  of  the  leprosaria. 

(d)  Walezo  Home  for  the  Aged  and  Indigent. 

82.  This  institution  is  maintained  by  Government  but  is  staffed  and 
administered  by  the  local  Roman  Catholic  Mission.  It  is  visited  once  a  week 
by  the  District  Medical  Officer  who  is  in  charge. 

83.  On  31st  December,  1957  there  were  135  inmates  in  the  Home,  86  were 
admitted  during  the  year,  11  were  discharged  and  51  died  leaving  159  in  the 
institution  on  31st  December,  1958.  The  number  of  deaths  is  a  high  figure 
but  it  must  be  remembered  that  the  majority  of  the  inmates  are  old  people 
who  are  being  cared  for  in  their  later  years. 

84.  The  Welfare  Section  continued  its  interest  in  the  Home,  its  staff 
making  regular  visits  to  help  with  occupational  therapy  for  the  inmates  and 
to  assist  them  over  their  domestic  and  other  problems,  ihe  Information 
Office  also  continued  to  provide  entertainment  in  the  shape  of  regular  cinema 

shows. 
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8.  Specialised  Services 


(a)  Maternity  Services. 

85.  The  maternity  services  generally  have  been  well  maintained.  The 
number  of  maternity  cases  taking  advantage  of  hospital  facilities  has  shown  a 
steady  increase. 

86.  The  total  number  of  maternity  beds  now  available  in  the  Protectorate 
is  as  follows.  The  number  of  confinements  conducted  in  these  various  centres 
is  shown  against  each. 

4 


Hospital  or  Centre 

Beds 

Confinements 

Hassanali  Karimjee  Jivanjee  Hospital 

20 

661 

Wete  Hospital,  Pemba 

10 

188 

Chake  Chake  Hospital,  Pemba 

6 

125 

Mkoani  Maternity  Centre,  Pemba 

6 

44 

Makunduchi  Maternity  Centre 

6 

183 

Mwembeladu  Maternity  Home,  Zanzibar 

14 

635 

62 

1,836 

The  total  number  of  confinements  shows  a  slight  decrease  when  compared 
with  the  1957  total  of  1894.  In  addition  a  further  480  cases  were  treated  at 
home  by  the  Mwembeladu  district  midwives  who  refer  abnormal  cases  to  the 
appropriate  hospital  centre. 

87.  An  analysis  of  the  cases  handled  in  the  maternity  wards  of  the 
Hassanali  Karimjee  Jivanjee  Hospital  shows  the  following: — 


Primipara 

. .  141 

Multipara 

..  508 

Abnormal  confinements 

94 

Premature  infants  born 

..  118 

Still  births 

23 

Infants  deaths,  (inc.  prem.  births) 

26 

Maternal  deaths 

6 

88.  Ante-natal  clinics  are  conducted  weekly  at  all  the  above  named  centres: 
a  total  of  3,651  women  attended  these  clinics  in  1958  compared  with  4,658  in 
1957  and  2,925  in  1956. 

(b)  Surgical  Services. 

89.  While  medical  officers  in  charge  of  hospitals  are  required  to  deal  with 
surgical  emergencies  in  the  absence  of  a  surgical  specialist  and  to  undertake 
simple  routine  surgical  work,  Government  maintains  a  Specialist  Surgical 
Officer  on  the  establishment  of  the  Hassanali  Karimjee  Jivanjee  Hospital  who 
is  responsible  for  the  surgical  unit  of  approximately  90  beds.  All  surgical  work 
of  a  specialist  nature  is  referred  to  him  from  other  hospitals  and  periodically 
he  visits  Pemba  where  he  sees  surgical  patients  in  consultation  with  the  Medical 
Officers  at  Wete  and  Chake  Chake.  In  the  Hassanali  Karimjee  Jivanjee 
Hospital  he  is  assisted  by  a  general  duty  medical  officer  and  a  part  time 
anaesthetist. 

90.  The  work  done  during  the  year  is  seen  from  the  table  which  follows, 
The  figures  for  1957  are  given  for  comparison. 
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Zanzibar:  Major  operations 

Minor  ,, 

Wete:  Major  „ 

Minor  „ 

Chake  Chake:  Major  „ 

Minor  ,, 

Mkoani:  Major  „ 

Minor 


1958 

868 

1,889 

395 

625 

126 

401 


1957 

971 

2,245 

426 

175 

61 

804 


99 


55 


4,403  4,737 


91.  The  Surgical  Specialist  in  charge  of  the  Surgical  Unit  of  the  Hassanali 
Karimjee  Jivanjee  Hospital  gives  the  following  analysis  of  anaesthetics. 

Inhalation  . .  . .  . .  358 

Intravenous  alone  . .  . .  41 

Spinal  . .  . .  . .  . .  561 

Local  . .  . .  . .  . .  162 

The  very  considerable  use  of  spinal  anaesthesia  should  be  noted.  The 
commonest  operation  continues  to  be  that  for  inguinal  hernia,  a  condition 
which  the  Surgical  Specialist  describes  as  being  almost  universal.  Other 
common  operations  are  for  genito-urinary  conditions  and  spinal  fractures 
resulting  from  falls  from  clove  trees.  The  Surgical  Specialist  further  comments 
as  follows:  “The  relatively  high  incidence  of  sloughing  of  the  scrotum  is 
particularly  noticeable.  There  were  no  less  than  six  patients  with  this  condition 
at  one  and  the  same  time  in  the  surgical  wards  of  the  hospital.  Female  surgical 
conditions  which  show  an  increased  incidence  amongst  Africans  and  Arabs 
as  compared  with  findings  elsewhere  are  uterine  fibroids  usually  multiple  and 
often  neglected  until  they  attain  very  considerable  size.” 

(c)  Laboratory  Services. 

92.  Despite  the  considerable  development  of  the  central  laboratory  in 
Zanzibar  during  1957  further  improvements  were  effected  in  1958.  These 
were : — 

(i)  two  new  bench  sinks,  one  for  the  histo-pathology  section  and  the 
other  for  the  serology/biood  grouping  section; 

(ii)  a  special  chamber  for  the  inoculation  of  media  in  connection  with 
tuberculosis  sensitivity  tests; 

(iii)  the  installation  of  a  drying  over  in  the  sterilising  room; 

(iv)  improvement  to  the  general  water  supply  which  had  previously  been 
a  source  of  inconvenience. 

93.  Reference  has  already  been  made  under  Section  V  to  the  work  done  in 
connection  with  the  training  of  learner  laboratory  assistants.  The  organised 
training  of  these  assistants  constitutes  a  considerable  part  of  the  work  of  both 
the  Pathologist  and  the  Laboratory  Technologist. 

94.  The  laboratories  at  Wete  and  Chake  Chake  hospitals  in  Pemba  were 
visited  during  the  year  by  the  Laboratory  Technologist. 

A  summary  of  the  work  undertaken  in  the  Zanzibar  and  Wete 
Laboratories  is  given  below: — 
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Nature  of  Investigation 

Zanzibar 

Pemba 

Parasitological  . . 

17,826 

2,408 

Serological 

1,676 

481 

Bacteriological  . . 

8,354 

951 

Biochemical 

5,545 

2,163 

Haematological 

5,499 

550 

Histology 

113 

— 

Postmortem  examinations 

47 

— 

Medicolegal 

113 

— 

Miscellaneous  . . 

5 

39,178 

6,553 

(d)  Ophthalmic  Services. 

95.  In  addition  to  the  general  eye  work  done  in  the  various  hospitals  the 
Refraction  Clinic  at  the  Hassanali  Karimjee  Jivanjee  Hospital  was  held  regularly 
twice  weekly.  The  number  of  persons  for  whom  spectacles  were  prescribed 
was  103.  The  majority  of  these  were  in  respect  of  patients  requiring  correction 
for  myopia  (short  sight).  In  addition  371  eye  examinations  were  made  in 
connection  with  persons  applying  for  employment  in  the  service  of  Government. 

96.  Eye  operations  are  undertaken  in  the  Hassanali  Karimjee  Jivanjee 
Hospital  in  Zanzibar  and  in  Wete  Hospital  in  Pemba.  A  total  of  203  such 
operations  were  performed  during  the  year,  79  in  Zanzibar  and  124  in  Pemba. 
The  majority  of  these  were  for  senile  cataract  while  the  second  commonest 
operation  was  for  entropion. 

(e)  X-Ray  Services. 

97.  The  portable  X-ray  machine  in  the  Hassanali  Karimjee  Jivanjee 
Hospital  has  continued  to  prove  extremely  useful  in  cases  where  transport 
of  the  patient  to  the  X-ray  unit  was  not  in  his  or  her  interests.  A  record 
number  of  X-rays  were  taken  during  the  year,  the  main  increase  being  in 
respect  of  chest  work  connected  with  the  Tuberculosis  Clinic  in  Zanzibar. 
An  indication  of  the  work  done  is  obtained  from  the  figures  given  below: — 


X-Ray  taken 

Zanzibar 

Pemba 

Bone  work  . . 

1,185  .. 

495 

Chest  work  (inc.  Chest  Clinic) 

3,551 

656 

Genito -urinary  investigations 

74 

18 

Gall  Bladder  . . 

41 

5 

Abdominal  and  Intestinal  . . 

138  .. 

24 

Obstetrical  investigations 

53  . . 

32 

Sinus  investigations  . . 

138  .. 

12 

Miscellaneous 

20  . . 

— 

5,200  . . 

1,242 

98.  The  dental  service  has  its  own  X-ray  machine  on  which  ora 
films  are  taken. 

(f)  Tuberculosis  Services. 

99.  At  the  Tuberculosis  Clinic  in  Zanzibar  926  patients  attended  for 
treatment  during  the  year  and  361  were  admitted  to  hospital  for  periods  of 
three  to  twelve  months.  It  is  gratifying  to  note  that  there  were  only  eleven 
defaulters  from  the  out-patients  clinic. 
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100.  The  Welfare  Department  of  the  Provincial  Administration  assists 
in  the  tracing  of  contacts.  In  all  561  contacts  reported  at  the  weekly  clinic 
and  of  this  number  154  were  found  to  be  negative  reactors  to  the  tuberculin  test. 
Of  these,  150  accepted  and  received  B.C.G.  vaccination.  This  compares 
favourably  with  the  previous  year  when  only  108  of  the  144  negative  reactors 
were  prepared  to  accept  vaccination. 

101.  Owing  to  the  increasing  demands  made  on  the  Zanzibar  Voluntary 
Welfare  Society  for  assistance  this  body  was  unable,  during  the  year  to  help 
out-patient  cases  requiring  assistance  with  transport  to  and  from  the  clinic 
and  the  responsibility  has  now  been  accepted  by  Government  in  so  far  as  funds 
permit.  The  number  of  requests  for  assistance  has,  however,  considerably 
diminished  in  view  of  the  facilities  now  available  at  rural  treatment  centres 
for  the  following  up  of  out-patients  to  which  detailed  reference  was  made  in 
last  year’s  report. 

102.  Of  the  361  patients  admitted  to  hospital  in  Zanzibar  14  died  in 
hospital  and  a  further  4  were  known  to  have  died  at  home.  This  is  the  smallest 
number  of  deaths  from  tuberculosis  recorded  in  recent  years,  despite  the  ever 
increasing  number  of  patients  receiving  treatment  and  reflects  the  improvement 
resulting  from  the  use  of  modern  chemo-therapy. 

103.  Towards  the  end  of  the  year  a  decision  was  taken  to  establish  a 
Tuberculosis  Clinic  in  the  town  of  Wete  in  Pemba  on  similar  lines  to  the 
Zanzibar  clinic.  By  the  end  of  the  year  the  clinic  had  already  been  started 
but  it  is  too  early  to  give  any  detailed  report  on  its  activities.  The  Welfare 
Officer,  Wete,  has  undertaken  to  assist  in  the  follow  up  of  contacts  and  clinic 
defaulters  in  the  same  way  as  is  done  in  Zanzibar  and  the  Pemba  Voluntary 
Welfare  Society  is  prepared  to  give  financial  assistance  to  deserving  cases  who 
require  transport  to  and  from  Wete  to  attend  the  clinic. 

104.  During  the  year  89  cases  of  tuberculosis  were  notified  in  Pemba. 
The  majority  of  these  were  referred  to  Zanzibar  for  treatment  as  the  number 
of  beds  in  Pemba  for  the  treatment  of  tuberculosis  is  strictly  limited.  It  is  hoped 
under  the  present  Protectorate  Development  Programme  to  provide  additional 
beds  for  the  treatment  of  this  condition  in  Wete  Hospital. 

(g)  Dental  Services. 

105.  During  the  year  the  Superintending  Dental  Surgeon  was  on  leave 
for  3|  months. 

106.  As  part  of  Government’s  decision  to  concentrate  the  activities  of  the 
Health  Department  in  Pemba  in  the  town  of  Wete  the  main  dental  surgery 
was  moved  from  Chake  Chake  to  Wete  Hospital  and  the  Dental  Surgeon  is 
now  also  resident  there.  Regular  visits  are,  however,  still  made  to  Chake  Chake 
and  Mkoani  and  the  dentist  still  continues  to  visit  various  schools  throughout 
the  island  as  is  done  in  Zanzibar. 

107.  The  training  of  rural  health  assistants  in  dental  extraction  work 
continued  throughout  the  year.  Practical  courses  in  dentistry  were  organised 
for  16  rural  health  workers  who  were  being  trained  under  the  W.H.O.  assisted 
project,  and  in  addition  five  hospital  assistants  in  Zanzibar  and  four  in  Pemba 
received  routine  instruction.  The  additional  time  required  for  this  training 
work  restricted  to  a  certain  extent  the  work  done  in  connection  with  the  school 
dental  service.  The  number  of  schools  visited  during  the  year  was  59  and  a 
total  of  10,404  scholars  were  inspected,  of  whom  5,882  subsequently  received 
some  form  of  dental  attention. 
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108.  At  the  various  dental  clinics  17,722  attendances  were  recorded 
18,377  teeth  extracted,  2,995  fillings  performed,  and  154  scaling  operations 
undertaken. 


(h)  Ambulance  Services. 

109.  The  Health  Department  maintains  four  ambulances,  two  in  Zanzibar 
and  two  in  Pemba.  The  Zanzibar  ambulances  are  both  attached  to  the 
Hassanali  Karimjee  Jivanjee  Hospital,  one  being  used  primarily  within  the 
Zanzibar  township  while  the  other  serves  the  rural  areas.  In  Pemba  one 
ambulance  is  attached  to  Wete  Hospital  and  the  other  is  stationed  at  Chake 
Chake  although  serving  the  Mkoani  area.  The  need  for  maintaining  a 
separate  ambulance  at  Mkoani  cannot  be  justified  but  the  hospital  assistant 
in  charge  has  been  given  authority  in  cases  of  emergency  to  hire  a  vehicle 
locally  for  the  transport  of  urgent  cases  to  either  Chake  Chake  or  Wete,  the 
charges  being  met  from  Government  funds. 

110.  During  1958  one  of  the  Zanzibar  ambulances  was  replaced  by  a 
new  vehicle. 


111.  The  following  shows  the  work  done  by  the  various  ambulances 
during  the  year :  — 


Zanzibar 

Pemba 


No.  of  calls 
3,021  (3,148) 
341  (  279) 


Miles  travelled 
30,970  (32,220) 
10,198  (  8,067) 


3,362  (3,427) 


41,168  (40,287) 


The  figures  for  1957  are  shown  in  brackets. 


(h)  School  Medical  Services. 

112.  The  school  medical  services  in  Zanzibar  are  the  responsibility  of  the 
Medical  Officer  in  charge  of  Zanzibar  district.  In  view  of  his  other  commitments 
he  is  only  able  to  devote  one  day  a  week  to  school  medical  inspections  and, 
because  of  the  ever  increasing  number  of  school  children  it  is  becoming 
increasingly  difficult  to  implement  departmental  policy  to  examine  every  new 
admission  to  school  and  to  check  up  on  all  school  leavers.  It  will  be  necessary 
in  the  coming  year  to  review  the  position. 

113.  A  total  of  1,830  children  were  examined  in  33  schools  throughout  the 
rural  areas  of  Zanzibar.  Of  these  no  less  than  1,802  children  had  not  been 
previously  vaccinated  despite  the  existing  legislation  which  requires  that  all 
children  other  than  those  exempted  for  reasons  specifically  provided  in  the  law, 
should  be  vaccinated  within  six  months  of  birth  and  despite  the  fact  that 
additional  legislation  exists  requiring  all  children  seeking  admission  to  achools 
to  produce  a  certificate  of  vaccination  or  other  satisfactory  evidence  that 
they  have  been  successfully  vaccinated. 

114.  In  his  report  the  School  Medical  Officer,  Zanzibar,  writes  as  follows: 
“During  the  school  inspections  over  50  scholars  were  found  to  be  harbouring 
body  lice.  Enlargements  of  the  spleen  did  not  seem  to  be  so  common  as  in 
previous  years.  Only  381  children  out  of  the  1,830  examined  had  splenic 
enlargement.  50  students  were  found  to  be  suffering  from  haematuria  which 
indicates  the  presence  of  bilharzia.  Most  of  these  cases  were  seen  at  Langoni 
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and  Donge.  In  other  areas  bilharzia  seems  to  be  decreasing  as  the  result  of 
specific  treatment  now  being  given  at  the  rural  treatment  centres.  The  general 
physical  condition  of  most  scholars  is  fairly  good.  The  few  whose  condition 
was  below  average  were  found  to  be  suffering  from  either  malaria  or  hookworm 
and,  in  the  case  of  some  poor  children,  a  measure  of  malnutrition.” 

(i)  Stores  Services. 

115.  The  work  of  the  stores  has  been  considerably  facilitated  as  a  result 
of  the  move  to  the  new  premises  at  the  very  end  of  1957.  It  has  been  possible 
because  of  the  increased  store  space  to  rearrange  the  many  stores  items  and 
generally  to  relieve  congestion.  A  total  of  543  Crown  Agents  invoices  and 
375  Local  Purchase  Orders  covering  several  thousands  of  items  were  dealt  with. 
Approximately  1,900  issue  vouchers  were  made  out  for  something  like  10.000 
stores  items.  A  considerable  number  of  these  were  in  respect  of  W.H.O.  and 
UNICEF  supplies. 

1 16.  The  monthly  distribution  of  drugs  and  general  stores  to  sixteen  district 
treatment  centres  was  continued.  Considerable  difficulty  was  experienced 
owing  to  lack  of  suitable  transport.  The  Pharmacist  Storekeeper  was  largely 
dependent  on  the  good  offices  of  other  sections  who  put  their  vehicles  at  his 
disposal  when  the  stores  vehicle  was  out  of  order  or,  for  some  more  pressing 
reason  otherwise  engaged.  The  need  for  a  separate  stores  vehicle  has  been 
realised  and  it  is  hoped  that  provision  for  such  a  vehicle  can  be  found  in  the 
coming  year. 

117.  Reference  has  already  been  made  in  Section  V  to  the  training  of 
dispensers. 

118.  A  revision  of  the  Departmental  Drugs  Formulary  was  undertaken 
by  the  Drugs  Committee  and  it  is  hoped  to  publish  an  up  to  date  standard  drug 
list  in  the  near  future. 

9.  Legislation 

119.  The  following  Decrees  and  Rules  relating  to  the  Health  Department 
were  enacted  during  the  year:  — 

Animals  (Control  of  Experiments  Decree),  1958. 

Midwives  (Amendment)  Decree,  1958. 

Midwives  (Amendment)  Rules,  1958. 

Quarantine  (Aircraft)  (Amendment)  Rules,  1958. 

Quarantine  (Amendment)  Rules,  1958. 

Medical  Practitioners  and  Dentists  (Amendment)  Decree,  1958. 


10.  Communicable  Diseases 


(a)  Smallpox. 

120.  Only  two  cases  of  smallpox  were  reported  during  the  year,  both  of 
which  occurred  in  Pemba.  It  is  believed  that  this  low  incidence  which  follows 
only  one  notification  in  1957  is  the  result  of  the  effort  which  has  been  made 
in  the  last  three  years  to  press  home  a  Protectorate  wide  campaign  of  vaccination. 
During  1958,  35,122  vaccinations  were  performed  in  Zanzibar  and  5,982  in 
Pemba,  bringing  the  total  for  the  Protectorate  since  1956  up  to  193,800  or 
approximately  65  per  cent,  of  the  population, 
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(b)  Yellow  Fever. 

121.  Zanzibar,  in  common  with  the  other  East  African  territories  is  by 
definition  a  yellow  fever  receptive  area.  Valid  international  certificates  of 
vaccination  are  no  longer  required  from  travellers  entering  the  Protectorate 
unless  they  have  come  from  what  may,  from  time  to  time  be  declared  an 
infected  area.  Persons  living  in  Zanzibar  who  are  likely  to  undertake  inter¬ 
national  travel  are  nevertheless  advised  to  provide  themselves  with  an  inter¬ 
national  certificate  of  vaccination  and  to  keep  it  valid  by  having  it  renewed  at 
six- yearly  intervals.  It  is  for  this  purpose  that  yellow  fever  vaccination  may 
be  obtained  free  of  charge  at  the  Health  Office,  Zanzibar,  and  at  the  hospitals 
in  Wete  and  Chake  Chake,  Pemba,  by  appointment  with  the  officers  in  charge. 

122.  No  cases  of  yellow  fever  were  reported  during  the  year. 

(c)  Plague. 

123.  No  cases  of  this  disease  have  been  reported  for  many  years.  A 
constant  watch  is  kept  on  the  ports  in  both  islands  however,  and  systematic 
trapping  of  rats  is  undertaken  to  detect  the  appearance  of  any  infection  in  the 
rat  population.  No  positive  blood  smears  were  obtained  during  the  year. 
“Warfarin”  is  used  in  shops,  godowns  and  wharf  installations  in  port  areas 
while  traps  are  used  in  private  houses.  A  trapping  campaign  was  carried  out 
at  Chake  Chake  and  Mkoani  when  a  total  of  2,152  rats  were  caught, 

(d)  Malaria. 

124.  As  has  already  been  mentioned  earlier  in  this  report  the  main  interest 
has  centred  round  the  internationally  assisted  project  for  the  eradication  of 
malaria  from  the  Protectorate.  The  initial  survey  work,  referred  to  in  last 
year’s  report,  was  completed  in  Zanzibar  by  April,  1958,  and  immediately 
thereafter  spraying  on  an  island-wide  basis  began.  Meanwhile  the  survey 
team  concentrated  in  Pemba  in  order  to  obtain  as  much  basic  information  as 
possible  regarding  the  behaviour  of  the  two  main  vectors  anopheles  gambiae 
and  anopheles  funestus,  and  to  make  the  necessary  malariometric  investigations 
preparatory  to  spraying  and  the  projected  drug  distribution.  The  spraying 
operations  were  planned  in  advance  to  the  last  detail.  A  spraying  programme 
was  prepared  district  by  district  for  the  information  of  all  concerned.  This 
indicated  the  areas  in  which  the  teams  would  be  operating  day  by  day  and  the 
number  of  houses  in  each  area  practically  all  houses  having  been  previously 
numbered.  The  number  of  houses  which  each  team  might  be  expected  to 
spray  per  day  was  soon  determined  at  between  ten  and  twenty  and  an  average 
of  fifteen  was  accepted  at  an  early  stage  as  representing  a  daily  task.  Sy  stematic 
spraying  was  undertaken  on  Mondays  to  Fridays  inclusive  and  Saturdays 
were  reserved  either  for  overhaul  of  equipment  and  vehicles  or  for  the  spraying 
of  those  houses  found  closed  during  the  week.  The  local  people  were,  generally 
speaking,  most  co-operative.  They  had  been  requested  in  advance  to  remove 
their  household  effects  from  their  houses  and  to  make  ready  a  bucket  of  water 
for  use  by  the  spray  teams  and  in  most  instances  they  complied.  Thi£  saved 
much  time  and  made  the  spraying  operation  easier.  When  resistance  was 
encountered  the  Sheha  (or  headman)  of  the  community  was  called  in  to  assist 
while  the  more  stubborn  cases,  of  which  there  were  very  few,  were  usually 
reconciled  after  a  talk  from  the  officer  in  charge  and  the  local  Mudir  (official 
in  charge  of  a  division  of  an  administrative  district). 
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125.  In  all  50,780  houses  were  sprayed  in  Zanzibar  island.  This  figure 
excludes  those  houses  in  the  “stone  town”  of  Zanzibar  which  weren  ot  sprayed 
as  it  could  be  shown  from  Health  Department  records  that  no  anopheline 
breeding  had  occurred  for  many  years  and  the  vector  could  no  longer  be  found 
in  houses  in  this  area. 

126.  Meanwhile  in  Pemba  the  survey  team  had  demonstrated  that  the 
“malaria  picture”  resembled  that  found  earlier  in  Zanzibar  except  that  the 
intensity  both  of  infection  and  of  vector  breeding  was  considerably  greater. 
This  justified  the  decision  to  support  the  spraying  operations  in  Pemba  by  the 
widespread  distribution  of  an  anti-malarial  tablet. 

127.  The  transfer  of  all  spraying  personnel  and  equipment  to  Pemba  in 
the  latter  half  of  the  year  was  a  major  undertaking  which,  thanks  to  the  co¬ 
operation  of  other  Government  Departments  was  quickly  and  effectively 
achieved.  Operational  headquarters  were  first  established  in  Wete  and  later 
in  Chake  Chake.  Communications  proved  to  be  much  more  difficult  in 
Pemba  than  in  Zanzibar  with  the  result  that  the  vehicles  generally  had  to  take 
considerably  greater  punishment. 

128.  Although  operations  in  Pemba  were  still  continuing  at  the  end  of 

the  year,  the  opportunity  is  taken  at  the  time  of  writing  this  section  (March  1959) 
to  report  on  the  final  results  after  the  first  cycle  of  spraying  was  completed  in 
February,  1959.  52,312  houses  were  sprayed  in  Pemba  making  a  total  for  the 

Protectorate  of  103,092.  In  the  process  39,706  lb.  of  deildrin  were  used  at  a 
cost  of  Shs.  250,552.  This  means  that  the  cost  of  insecticide  per  house  was 
Shs.  2.51  or,  in  terms  of  the  population  protected  cents  90  per  head.  Taking 
into  consideration  labour  charges,  cost  of  insecticide,  petrol  and  oil,  depreciation 
on  vehicles  and  equipment  and  freight  charges  the  total  cost  of  the  first  spraying 
cycle  was  as  follows: — 

Total  cost  per  head  of  population  —  Shs.  1.90. 

Total  cost  per  hut  sprayed  —  Shs.  5.21. 

It  is  interesting  to  note  that  of  the  total  cost  per  head  of  the  population 
approximately  50  per  cent,  represents  the  cost  of  insecticide  used. 

128.  In  the  north  of  Zanzibar  several  hundred  huts  were  sprayed  with  a 
special  preparation  of  deildrin  in  resin,  in  the  hope  that  it  might  be  shown  to 
be  more  effective  than  the  aqueous  suspension  used  elsewhere.  This  hope, 
however,  was  not  realised  while  it  was  demonstrated  that  the  resinous  prepa¬ 
ration  caused  a  “gumming  up”  of  the  spray  pumps  and  was  generally  more 
difficult  to  handle.  It  is  not  therefore  proposed  to  use  it  in  the  second  cycle 
of  spraying. 

129.  The  anti-malarial  tablet  distributed  in  Pemba  consisted  of  a  combi¬ 
nation  of  chloroquin  200  mgms.  and  pyrimethamine  16.5  mgms.  The  plan 
was  to  administer  to  each  adult  member  of  the  population  three  tablets  in  one 
dose  once  per  month  for  six  months  commencing  with  the  period  of  spraying 
operations,  w'ith  a  proportionately  smaller  dose  for  children  according  to  age. 
Village  headmen  were  all  carefully  briefed  in  the  methods  of  distribution  and 
each  was  supplied  with  the  approximate  quantity  of  drug  for  his  particular 
community.  This  was  easily  determined  in  view  of  the  population  census 
which  had  been  taken  only  a  few  months  previously.  Thereafter  the  success 
of  the  scheme  depended  on  the  enthusiasm,  energy  and  conscientiousness 
of  the  individual  Sheha.  It  has  not  been  easy  to  assess  the  result  but  initial 
parasitological  reports  suggest  that  in  certain  areas  it  has  not  been  fully  effective. 
The  anti-malarial  tablet  has  more  recently  been  administered  also  to  persons 
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entering  the  Protectorate  by  dhow  in  an  attempt  to  restrict  to  a  minimum  the 
importation  of  “parasite  carriers”  and  this  practice  will  continue  as  the  project 
proceeds. 

130.  In  both  islands  the  spraying  has  been  followed  by  reports  of  an 
increase  in  the  number  of  bed  bugs  and  chicken  mites  which,  in  view  of  reports 
from  elsewhere  are  not  unexpected.  There  is  at  present  no  evidence  that  the 
general  increase  of  flies  in  the  towns  reported  elsewhere  was  in  any  way  con¬ 
nected  with  the  spraying  operations.  A  fly  survey  conducted  in  Zanzibar 
after  spraying  showed  no  change  in  the  position  as  it  had  been  shown  to  exist 
before  spraying  commenced. 

131.  During  the  year  the  survey  side  of  the  W.H.O.  team  was  strengthened 
by  the  addition  of  two  entomological  field  workers  from  overseas.  Since 
their  arrival  these  officers  have  been  employed  in  Pemba  where  they  have 
continued  to  work  on  the  vectors  under  the  direction  of  the  entomologist. 
The  additional  cost  involved  is  being  met  entirely  from  a  special  fund  known 
as  the  Malaria  Eradication  Special  Account,  which  is  administered  by  the 
World  Health  Organisation. 

132.  The  Health  Department  has  continued  to  receive  valuable  assistance 
in  connection  with  this  project  from  the  Director  and  Staff  of  the  East  African 
Institute  of  Malaria  and  Vector  Borne  Diseases  at  Amani  in  Tanganyika  to 
the  maintenance  of  which  the  Zanzibar  Government  contributes. 

133.  During  the  year  larvicidal  control  measures  were  maintained  in  the 
main  townships  of  the  Protectorate  where  the  nuisance  mosquito  is  still 
prevalent.  No  easy  solution  to  the  problem  of  aedes  pembiensis  which  breeds 
on  the  forelegs  of  crabs  has  yet  been  found. 

(e)  Schistosomiasis. 

134.  The  treatment  of  schistosomiasis  is  now  carried  on  mainly  in  rural 
treatment  centres  using  nilodin.  Only  23  cases  of  schistosomiasis  were 
recorded  as  having  been  admitted  to  hospital  while  2,284  cases  received  treatment 
as  out-patients.  Two  hundred  and  fourteen  cases  of  mansoni  infection  were 
reported  during  the  year  but  there  is  still  no  evidence  that  any  one  of  these 
patients  contracted  the  disease  in  Zanzibar  and  the  presence  of  the  vector  has 
yet  to  be  proved. 

(f)  Poliomyelitis. 

135.  The  incidence  of  poliomyelitis  continues  to  be  low  throughout  the 
Protectorate.  Only  two  cases  were  reported  during  the  year  and  in  both  in¬ 
stances  the  patient  had  mainland  connections.  Nevertheless,  because  of 
Zanzibar’s  affinity  with  East  Africa  the  Health  Department  has  advised  all 
parents  of  the  value  of  vaccination  and  has  made  available  facilities  for  vaccina¬ 
tion  in  Zanzibar  and  Pemba  on  a  repayment  basis.  The  response,  however, 
has  been  poor.  Only  72  persons  availed  themselves  of  the  service. 

(g)  Yaws. 

136.  The  treatment  of  yaws  is  now  carried  out  entirely  at  out-patient 
centres  using  the  one-dose  penicillin  technique.  In  all  7,536  cases  attended  for 
treatment.  Reports  suggest  that,  as  a  result  of  this  new  approach  which  has 
been  employed  now  for  several  years,  the  disease  is  slowly  disappearing 
from  the  affected  areas. 
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(h)  Venereal  Diseases. 

137.  From  the  evidence  available  the  incidence  of  venereal  disease  does 
not  appear  to  be  particularly  high.  Of  the  two  common  conditions,  syphilis 
and  gonorrhoea  the  latter  is  much  the  more  common.  Both  are  now  treated 
by  antibiotics  using  the  ‘one-dose’  technique  in  appropriate  dosage.  Several 
reports  have  been  received  recently  from  rural  health  assistants  that  the  ‘one- 
dose’  treatment  of  gonorrhoea  using  400,000  units  of  penicillin  and  procaine 
penicillin  does  not  appear  to  be  sufficient  in  certain  cases.  These  reports  are 
presently  being  investigated. 

(i)  Infective  Hepatitis. 

138.  Towards  the  middle  of  the  year  an  epidemic  of  infective  hapatitis 
broke  out  in  Zanzibar  town  and  later  spread  to  many  of  the  rural  areas  of  the 
island.  Large  numbers  of  the  population  were  affected  by  the  disease  which 
has  fortunately  been  of  a  very  mild  character.  79  people  were  admitted  to 
hospital  suffering  from  this  condition  and  seven  deaths  occurred. 

(j)  Leprosy. 

1 39.  This  is  undoubtedly  a  dying  disease  in  these  islands.  There  is  evidence 
elsewhere  in  this  report  to  show  that  the  incidence  is  steadily  decreasing  and 
it  is  hoped  as  a  result  that  one  of  the  two  leprosaria  may  be  closed  in  the 
coming  year. 

(k)  Tuberculosis. 

140.  Reference  has  already  been  made  to  the  work  of  the  Tuberculosis 
Clinic  in  the  section  on  Special  Services,  paragraph  99.  Figures  of  cases 
reporting  to  the  clinic  at  Zanzibar  have  risen  again  this  year  and  more  cases 
have  been  admitted  for  assessment  and  initial  treatment.  The  policy  of 
decentralising  follow  up  care  at  rural  treatment  centres  has  been  continued 
and  in  this  way  it  has  been  possible  to  relieve  the  congestion  at  the  central 
hospital  in  Zanzibar.  Registers  of  patients  receiving  domiciliary  supervision 
have  been  set  up  at  all  treatment  centres  and  the  distribution  of  drugs  to  these 
cases  is  now  made  from  the  various  treatment  centres.  A  clinic  has  been 
started  in  Pemba  on  the  same  basis  as  the  Zanzibar  clinic. 


11,  Environmental  Sanitation 


(a)  Refuse  Disposal. 

141.  The  Health  Department  is  responsible  for  the  collection  and  disposal 
of  refuse  in  the  four  towns  of  Zanzibar,  Wete,  Chake  Chake  and  Mkoani. 
In  addition  the  suburb  of  Mazizini,  four  miles  from  Zanzibar  Town  is  catered 
for. 


142.  The  method  consists  of  house-to-house  collection  in  the  “Stone  Town’’ 
of  Zanzibar  and  in  the  towns  of  Pemba,  and  of  collections  from  recognised 
communal  dumps  in  the  Ngambo  area  of  Zanzibar.  House-to-house  collection 
in  the  latter  area  has  not  yet  been  achieved  owing  to  the  difficulty  of  enforcing 
the  legal  requirement  that  each  householder  shall  provide  a  dustbin  and  because 
of  the  problems  connected  with  road  communications  in  the  area. 
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143.  In  Zanzibar,  refuse  is  transported  to  the  main  dump  by  two  motor 
refuse  trucks  and  by  a  number  of  hand-carts,  which  are  necessary  for  operation 
in  the  narrow  streets  of  the  “Stone  Town”  and  for  much  of  Ngambo  where 
motor  vehicles  cannot  be  used. 

144.  Refuse  is  disposed  of  by  controlled  tipping  except  in  the  case  of  very 
offensive  matter  such  as  condemned  meat  and  fish,  dead  animals,  hospital 
refuse  etc.,  which  is  destroyed  in  a  forced  draught  incinerator  operated  by 
the  Public  Works  Department  in  Zanzibar  and  by  ordinary  incineration  in 
Pemba. 

145.  The  weight  of  refuse  collected  in  Zanzibar  and  in  the  three  Pemba 
townships,  Wete,  Chake  Chake  and  Mkoani  during  1958  compared  with  the 
previous  year  was  as  follows : — 


1957 

1958 

tons 

tons 

Zanzibar 

. .  17,666  . . 

18,801 

Pemba 

5,000 

6,000 

146.  Reclamation  of  the  old  Creek  in  Zanzibar  Town  was  continued 
during  1958  and  by  the  end  of  the  year  a  point  had  been  reached  more  than 
halfway  from  Darajani  Bridge  to  Hollis  Road.  Since  the  writing  of  the  last 
annual  report  it  has  been  decided  in  consultation  with  the  Public  Works  Depart¬ 
ment  that  a  stormwater  catchment  is  not  now  required  in  this  area,  with  the 
result  that  reclamation  will  continue  at  a  uniform  level. 

147.  In  Zanzibar  Town  all  streets  in  the  “Stone  area”  are  swept  daily, 
and  the  main  streets  twic e  daily,  while  a  few  of  the  more  important  streets 
are  swept  three  times  a  day.  This  deployment  of  labour  is  unfortunately 
necessary  because  of  the  habit  of  many  householders  of  throwing  rubbish  into 
the  street  instead  of  putting  it  in  a  dustbin  for  collection. 

148.  In  connection  with  refuse  disposal  it  should  here  be  mentioned  that 
a  considerable  fly  nuisance  occurred  during  the  year.  Its  onset  coincided 
with  the  rather  unusual  pattern  of  the  “ masikcT  rains,  which  were  protracted 
but  scanty,  and  with  long  periods  of  sunshine  between.  These  unusual 
conditions  combined  with  the  normal  increase  in  refuse  at  the  end  of  the  month 
of  Ramadhan,  favoured  the  breeding  of  flies  on  a  scale  greater  than  usual. 

149.  No  one  can  deny  the  value  of  reclaiming  the  old  Creek  by  the 
controlled  tipping  of  refuse  but  this  entails  having  the  main  refuse  dump 
situated  almost  in  the  centre  of  Zanzibar  Town,  even  although  fly  breeding 
on  the  site  has  been  effectively  controlled.  The  control  of  fly  breeding  in  the 
recognised  communal  dumps  in  Ngambo  proved  more  difficult.  By  the  end 
of  the  year  however,  considerable  improvement  had  been  effected  by  the  use  of 
additional  transport  and  labour,  and  by  the  application  of  gammexane  solution 
and  crude  oil  on  alternate  weeks  to  the  earth  surface  of  the  dumps.  It  is  hoped 
to  establish  in  the  near  future,  a  number  of  collecting  points  with  impervious 
cement  surfaces. 

150.  In  the  Pemba  townships  refuse  is  also  disposed  of  by  controlled 
tipping.  At  Wete  considerable  progress  was  made  with  the  reclamation  of  the 
swamp  land  on  the  south  western  aspect  of  the  town.  Assistance  with  this 
work  is  being  provided  by  the  prison  authorities. 
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(b)  Inspection  of  Registered  Premises. 

151.  This  is  an  important  part  of  the  duties  of  the  health  inspectorate 
staff,  both  prior  to  the  granting  of  the  annual  licence  by  the  licensing  authority 
and  throughout  the  year.  The  standard  obtaining  generally  in  the  town  in 
respect  of  these  premises  though  still  low  is  steadily  improving. 

152.  The  following  is  a  list  of  the  registered  premises  which  were  regularly 
inspected  in  Zanzibar  Town  during  1 958 :  — 


Houses  let  in  lodgings 

66 

Eating  houses 

104 

Dairies 

9 

Bakehouses 

15 

Laundries 

40 

Aerated  water  and  ice  factories 

3 

In  Wete  and  Chake  Chake  it  was  found  that  many  unlicensed  eating  houses 
had  ‘sprung  up’  during  the  year  and,  as  might  be  expected  most  of  these  were 
of  a  very  poor  standard.  Action  was  being  taken  as  the  year  closed  to  dis¬ 
courage  this  practice. 


(c)  Milk. 

153.  Dairies  are  few  in  number  and  milk  is  sold  mainly  in  small  quantities 
direct  from  the  farm  to  the  householder.  Sampling  of  milk  is  done  as  the 
purveyor  hands  the  milk  to  the  purchaser.  During  1958,  115  samples  of  milk 
were  taken  in  this  way  in  Zanzibar.  In  eight  cases  vendors  were  prosecuted 
because  their  milk  was  below  the  standard  quality,  and  a  conviction  obtained 
in  each  case. 

154.  The  fact  that  fewer  samples  of  milk  were  taken  in  1958  than  in  1957 
and  that  a  much  smaller  proportion  of  prosecutions  were  brought  reflects  the 
shortage  of  health  inspectorate  staff  rather  than  an  improvement  in  the  quality 
of  milk  supplied. 


(d)  Foodstuffs. 


155.  Meat  is  inspected  in  the  slaughter  house  in  Zanzibar  by  the  veterinary 
staff  of  the  Agricultural  Department.  All  other  food  inspections  are  carried 
out  by  health  inspectors.  Food  found  to  be  unfit  for  human  consumption  is 
condemned  and  destroyed  under  the  supervision  of  a  health  inspector.  In 
Zanzibar  during  1958  the  foodstuffs  condemned  included  the  following: — 


Onions 

Sugar  sweepings 
Rice  sweepings  . . 
Dates 
Beans 

Various  tinned  foods 


lb. 

19,880 

8,870 

3,591 

350 

30 

a  small  quantity. 


(e)  Sewage  and  Drainage. 

1 56.  No  general  water-borne  system  of  sanitation  exists  in  any  of  the  towns. 
In  the  low  cost  housing  areas,  pit  latrines  are  universal,  while  many  still  exist 
in  the  ‘stone  town’.  Efforts  are  continually  being  made,  however,  to  introduce 
water-borne  sanitation  in  permanent  houses  and,  in  Zanzibar  town  alone, 
195  water-closets  were  installed,  66  at  the  instance  of  the  Health  Department. 
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157.  Plans  for  permanent  houses  are  not  now  approved  unless  there  is 
provision  for  water-borne  sanitation.  In  1958,  39  such  plans  were  approved. 
There  being  no  sewage  disposal  plant  in  any  of  the  towns,  closets  discharge 
into  septic  tanks  and  the  effluent  from  these  is  carried  away  by  a  closed 
drainage  system  to  the  sea. 

158.  As  a  result  of  the  fly  nuisance  which  has  already  been  mentioned  in 
this  report  many  of  the  deep  pit  latrines  in  Zanzibar  town  became  heavily 
infested  with  larvae  of  which  a  considerable  proportion  appeared  able  to 
pupate  and  eventually  attain  adult  stage.  In  order  to  avoid  any  further  intensi¬ 
fication  of  the  high  rate  of  breeding  which  was  occurring  elsewhere  a  concen¬ 
trated  effort  was  made  by  the  Health  Department  staff  to  treat  systematically 
all  deep  pit  latrines  with  a  measured  quantity  of  crude  oil.  This  operation  was 
repeated  at  four  weekly  intervals  and  by  the  end  of  the  year  considerable 
improvement  was  observed.  It  is  fully  realised  that  this  was  but  an  emergency 
measure  taken  in  the  face  of  a  developing  ‘fly  epidemic’  and  that  the  long  term 
answer  to  the  problem  rests  with  the  individual  hut  owner  to  ensure  that  his 
latrine  is  properly  maintained  to  prevent  a  recurrence  of  fly  breeding.  A 
considerable  amount  of  propaganda  has  also  been  undertaken  on  the  subject 
of  flies  in  the  hope  that  individual  householders  will  make  a  determined  effort 
to  raise  the  general  standard  of  environmental  sanitation. 

159.  Stormwater  is  carried  away  mainly  by  closed  drains,  but  in  certain 
low-lying  areas  there  are  open  cement  channels  for  the  purpose.  During  the 
heavy  rains  some  areas  become  flooded  and  require  regular  anti-larval  control. 

(f)  Water  Supplies. 

t 

160.  Springs  and  wells  are  the  source  of  the  water  supply  for  the  population 
of  both  islands.  During  the  heavy  rains,  swamps  form  and  these  are  used  by 
many  as  an  added  source  of  supply. 

161.  Zanzibar  town  is  supplied  by  two  fresh  water  springs  which  are 
fully  protected.  The  supply  is  for  the  most  part  adequate. 

1 62.  The  purity  of  the  water  is  regularly  checked  by  bacteriological  exami¬ 
nation,  and  only  when  the  supply  is  low  or  when  maintenance  work  is  being 
carried  out  is  there  usually  any  necessity  for  chemical  treatment  of  the  water. 

163.  The  water  supply  of  the  three  Pemba  towns  comes  also  mainly  from 
springs.  During  the  year  a  borehole  was  sunk  at  Gombani  to  augment  the 
Chake  Chake  supply. 

164.  Some  extension  of  the  reticulation  system  was  made  during  the  year 
in  and  around  Zanzibar  town.  A  pipe  line  was  laid  to  Kibweni,  and  a  new 
main  was  laid  from  the  Migombani  water  tower  to  the  Police  lines  which  are 
now  on  a  circular  main. 

(g)  Port  Health  Work. 

165.  The  main  port  of  the  Protectorate  is  Zanzibar,  at  which  all  ships 
must  obtain  pratique.  Maritime  Declarations  of  Health  under  the  International 
Sanitary  Regulations  are  demanded  from  all  ocean-going  vessels  and  coastal 
shipping,  and  all  passengers  and  crew  are  required  to  be  in  possession  of  valid 
international  certificates  of .  vaccination  against  smallpox.  Under  a  Govern¬ 
ment  Notice  published  in  1953,  certain  coastal  vessels  are  permitted  to  proceed 
direct  to  the  port  of  Wete  in  Pemba,  and  clearance  is  effected  by  the  Health 
authorities  there.  All  other  shipping  must  first  receive  pratique  in  Zanzibar. 
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166.  As  from  1st  August,  1958,  shipping  agents  were  asked  to  act  in 
accordance  with  the  quarantine  rule  which  enables  vessels  other  than  those 
defined  as  ‘native  craft’  to  obtain  pratique  prior  to  arrival  in  harbour,  thus 
rendering  it  unnecessary  for  the  Port  Health  authorities  to  board  the  vessel. 
This  practice  now  applies  to  all  but  the  large  ocean-going  passenger  ships. 
A  condition  which  must  be  satisfied  is  the  furnishing,  immediately  on  arrival, 
of  a  Maritime  Declaration  of  Health.  Since  the  application  oft  his  rule  thirty- 
nine  vessels  have  obtained  pratique  under  its  provisions  to  the  mutual  benefit 
of  the  shipping  agents  and  the  Health  Department. 

167.  During  the  year  696  ships  and  1,640  other  craft,  including  dhows 
were  cleared  in  the  port  of  Zanzibar,  and  a  total  of  25,410  passengers  arrived 
by  sea. 

(h)  Housing  and  Town  Planning. 

168.  Housing  in  the  rural  areas  is  almost  entirely  of  a  temporary  type 
consisting  of  mud  and  wattle  walls  with  makuti  (palm  leaf)  roofs.  No  rules 
exist  for  controlling  their  erection,  and  any  improvement  in  standards  can  only 
come  with  an  advance  in  rural  health  education. 

169.  In  the  towns,  all  new  buildings  and  alterations  to  existing  buildings 
are  controlled  by  Rules  made  under  the  Towns  Decree.  These  are  operated 
by  the  respective  Building  Authorities  in  Zanzibar  and  Pemba  and  every  effort 
is  made  to  maintain  standards. 

170.  The  provisions  of  the  Town  and  Country  Planning  Decree  are  the 
concern  in  Zanzibar  town  of  the  Town  Planning  Authority,  which  includes 
technical  and  professional  officers  and  representatives  of  the  public  under  an 
unofficial  independent  chairman.  Control  is  exercised  over  the  size  and 
appearance  of  buildings,  the  lay-out  of  estates,  the  planning  of  zones  for  various 
types  of  building,  and  so  on.  The  control  extends  beyond  the  statutory 
boundary  of  Zanzibar  town  because  peri-urban  development  started  some  years 
ago  and  is  likely  to  be  continued  on  an  increasing  scale. 

171.  In  Zanzibar  the  Building  Authority  dealt  with  applications  to  erect 
39  new  permanent  houses  and  241  new  huts,  and  to  effect  alterations  and 
additions  to  184  permanent  houses  and  1,828  huts.  In  195  cases  it  also  referred 
applications  to  the  Town  Planning  Authority  where  it  appeared  necessary  to 
obtain  special  planning  permission. 

172.  In  the  Pemba  towns,  the  Pemba  Building  Authority  dealt  with  appli¬ 
cations  to  erect  18  new  permanent  houses  and  590  new  huts  and  to  effect 
alterations  and  additions  to  12  permanent  houses  and  711  huts. 

173.  The  provisions  of  the  Town  and  Country  Planning  Decree  apply 
also  in  Pemba,  where  there  is  a  Town  Planning  Authority  for  each  of  the  three 
main  townships,  from  whom  planning  permission  has  to  be  obtained  for  the 
erection  of  new  permanent  buildings  as  well  as  for  major  alterations  to  existing 
ones.  As  in  Zanzibar,  the  area  subject  to  control  has  been  extended  outside 
the  township  boundaries  to  ensure  that  peri-urban  development  proceeds 
satisfactorily. 

12.  Prisons 

174.  There  are  two  prisons  in  the  Protectorate,  one  in  Zanzibar  and  one 
in  Wete.  Jn  addition,  four  prison  camps  exist  on  Zanzibar  Island  and  one  in 
Pemba. 
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175.  In  Wete  a  daily  sick  parade  is  held  at  the  hospital  out-patient  clinic 
for  prisoners;  those  at  the  prison  camp  attend  Chake  Chake  hospital. 

176.  In  Zanzibar,  the  prison  has  its  own  treatment  room  and  small  twelve- 
bedded  ward  under  the  control  of  the  Medical  Officer  in  charge  Prisons  and  a 
resident  Hospital  Assistant.  All  new  admissions  to  the  prison  were  examined 
by  the  Medical  Officer  in  charge  on  his  regular  visits. 

177.  In  addition  to  the  twelve  beds  mentioned  above,  five  isolations’  beds 
are  available  for  prisoners  suffering  from  communicable  diseases. 

178.  The  camps  in  Zanzibar  are  supervised  by  Rural  Health  Assistants 
at  the  Rural  Treatment  Centre  nearest  to  each  camp.  Two  of  the  camps  receive 
visits  daily  while  the  others  have  twice  weekly  visits. 

179.  Of  a  total  of  1,310  admissions  to  the  Prison,  124  were  admitted  to  the 
Prison  Hospital  for  treatment.  The  corresponding  figures  for  1957  were  917 
admissions  and  69  admissions  to  the  hospital.  There  was  an  average  of  28 
attendances  at  the  daily  sick  parade. 

180.  The  more  important  conditions  for  which  the  prisoners  were  treated 
are  shown  below; 


Ankylostomiasis  . .  . .  . .  . .  237  (293) 

Schistosomiasis  . .  . .  . .  . .  185  (141) 

Malaria  . .  . .  . .  . .  . .  74  (  27) 

Dysentry  . .  . .  . .  . .  . .  26  (  13) 

Pulmonary  tuberculosis  . .  . .  . .  10  (  5) 

Leprosy  . .  . .  . .  . .  . .  7(9) 


The  corresponding  figures  for  the  previous  year  are  shown  in  brackets. 

181.  The  prison  diet  as  laid  down  is  approved  by  the  Director  of  Medical 
Services.  Complaints  are  received  from  time  to  time  that  certain  foods  are 
indigestible.  Where  these  complaints  appear  to  be  genuine  adjustments 
are  made  to  the  diet  on  the  recommendation  of  the  Medical  Officer  in  charge. 
In  the  month  of  May  a  sub-committee  of  the  Visiting  Justices  Committee  in 
company  with  the  Medical  Officer  in  charge  of  the  Prison  made  a  surprise  visit 
with  a  view  to  checking  on  the  prison  diet.  The  check  was  made  at  the 
main  meal  and  individual  prisoner’s  food  plates  were  inspected,  prisoners  were 
consulted  regarding  their  diet  and  the  committee  subsequently  prepared  a 
favourable  report  for  the  consideration  of  the  full  committee  at  its  annual 
meeting  to  be  held  early  in  1959. 

182.  The  Medical  Officer  in  charge  of  the  Prison  made  regular  monthly 
visits  to  the  Prison  Camps  at  Kichweli,  Pangeni,  Langoni  and  Kinuchamoshi 
and  as  a  result  of  these  visits  reported  as  follows:  “The  camps  were  usually 
found  in  a  clean  and  sanitary  condition  and  prisoners  there  are  more  contented 
than  in  the  Central  Prison  doubtless  because  they  are  to  some  extent  selected 
but  also  perhaps  due  to  the  less  obvious  confinement.  One  does  not  get 
complaints  of  the  diet  in  the  Prison  Camps.  There  is  room  for  improvement 
at  Kichweli  and  Pangani  where  the  main  telephone  and  the  nearest  official 
post  are  five  miles  away  with  only  bicycles  available  for  communication.” 

183.  The  Pathologist  who  is  also  the  Medical  Officer  in  charge  of  the 
Central  Prison  conducted  a  medical  survey  of  all  male  prisoners  admitted 
during  1958.  His  findings  appear  as  Appendix  I  to  this  report. 
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13.  Building  Construction 

184.  Steady  progress  was  made  with  building  work  under  the  Protectorate 
programme.  A  start  was  made  with  the  building  of  the  new  out-patient 
laboratory  block  of  the  Hassanali  Karimjee  Jivanjee  Hospital,  to  which 
reference  has  already  been  made  in  Section  II  of  this  report.  It  is  expected 
that  this  building  will  be  completed  about  the  month  of  September,  1959. 

185.  The  building  work  in  connection  with  the  development  of  Wete 
Hospital  was  commenced  during  the  year  and  the  first  stage  which  includes  the 
building  of  a  new  out-patient  and  administrative  block  was  well  advanced  by 
the  month  of  December.  The  second  and  subsequent  stages  will  be  undertaken 
during,  1959. 

186.  The  building  of  the  new  treatment  centre  at  Fufuni  referred  to  in  last 
year’s  report  had  not  commenced  by  the  end  of  the  year  owing  to  certain 
difficulties  which  arose  over  the  siting.  These  have  now  been  resolved  and  it  is 
hoped  building  will  commence  early  in  1959. 

187.  The  Standing  Finance  Committee  approved  the  sum  of  £2,000  for 
the  rebuilding  af  Kengeja  treatment  centre  in  view  of  its  dangerous  state. 

188.  During  the  year  various  rooms  in  the  Hassanali  Karimjee  Jivanjee 
Hospital  were  fitted  out  as  pantries  from  which  food  is  now  served  to  the 
various  wards  on  the  different  floors  of  the  hospital  instead  of  being  distributed 
throughout  the  entire  building  from  the  central  hospital  kitchen. 

1 89.  At  the  Walezo  Institution  for  old  and  indigent  people  a  new  block 
was  built  to  accommodate  twelve  persons.  This  building  replaces  a  very  old 
and  dilapidated  house  which  collapsed  during  the  rainy  season  in  March. 
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A  MEDICAL  SURVEY  OF  MALE  PRISONERS 


During  1958  I  examined  consecutively  762  men  as  they  were  admitted  to 
prison.  They  presented  the  following  pathological  conditions: — 

1.  Parasitic: 


(i)  Wuchereria  Bancrofti: 


(a)  Elephantiasis  . .  . .  . .  . .  . .  . .  11 

This  usually  took  the  form  of  slight  thickening  of  the 
tissues  of  the  feet  and  legs. 

( b )  Hydrocele  . .  . .  . .  . .  . .  . .  150 

Unilateral  or  bilateral,  small  or  gross. 

(c)  Enlarged  testis  and/or  epididymis  and/or  cord  . .  26 

Occasionally  this  may  not  be  filarial  in  origin. 

(ii)  Schistosoma  haematobium  . .  . .  . .  . .  . .  183 

(iii)  Hookworms  . .  . .  . .  . .  . .  . .  . .  319 

(iv)  Strongyloides  . .  . .  . .  . .  . .  . .  48 

(v)  Ascaris  . .  . .  . .  . .  . .  . .  . .  46 

(vi)  Trichuris  . .  . .  . .  . .  . .  . .  . .  103 

(vii)  Scabies  . .  . .  . .  . .  . .  . .  . .  18 

The  diagnosis  was  presumed  on  the  appearance  and 
distribution  of  lesions. 

(viii)  Malaria  . .  . .  . .  . .  . .  . .  . .  57 


Palpable  spleen. 

This  condition  although  probably  almost  always 
malarial  is  unrelated  to  the  demonstrable  presence  of 
the  parasite  in  the  blood. 

2.  Pulmonary  tuberculosis  . .  . .  . .  . .  . .  . .  11 

3.  Leprosy  . .  . .  . .  . .  . .  . .  . .  10 

4.  Venereal  disease  and  Yaws: 


(i)  Urethral  discharge 

(ii)  Scar  or  destruction  of  glans 

(iii)  Cracked  soles 

(iv)  Perforated  palate 

5.  Alimentary  tract: 

(i)  Inguinal  hernia 

(ii)  Scars  of  operations  for  peptic  ulcer 

(iii)  Careous  teeth 

(iv)  Teeth  none  or  very  few 

(v)  Uvula  amputated  . . 

(vi)  Leukoplakia  of  tongue 


248 

5 

3 

1 


64 

3 

151 

4 
1 
1 


6.  Stigmata  of  Nutritional  Deficiency: 

(i)  Anaemia  (clinically  obvious) 

(ii)  Angular  stomatitis 

(iii)  Dry  skin  . 

7.  Eye  conditions: 

(i)  Conjunctivitis,  subacute 

(ii)  Trachoma 

(iii)  Cataract 

(iv)  Corneal  macula 

(v)  Pterygium 

(vi)  Blind  in  one  eye,  no  obvious  injury 

(vii)  Destruction  of  one  eye  by  injury  . 
(viii)  Strabismus 

(ix)  Blue  sclerotics 
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3 


1 

4 

7 

7 

1 

1 

4 

2 

2 
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the  central 


Per  cent. 
1.4 


20.9 


3.0 


24.0 

42.0 

6.0 

6.0 

4.0 

2.4 


7.0 


1.4 

1.3 


33.0 

0.7 

0.4 

0.1 


8.0 

0.4 

20.0 

0.5 

0.1 

0.1 


4.1 

0.7 

0.4 


0.1 

0.5 

1.0 

1.0 

0.1 

0.1 

0.5 

0.3 

0.3 
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8.  Deformities: 

(i)  Traumatic: 

(a)  Contracture — scarring  of  left  shoulder,  scapula,  arm 

( b )  Contracture — deformity  of  hand 

(c)  Right  leg  deformed  cause 
id)  Ankylosis  right  knee 

(e)  Both  legs  amputated  near  knees 
(/)  Old  mal-united  fractures: 


Clavicle  . .  . .  . .  . .  1 

Collis’  .  3 

Humerus  . .  . .  . .  . .  1 

Elbow  . .  . .  . .  . .  4 

Femur  . .  . .  . .  . .  2 


(ii)  N on-Traumatic: 

(a)  Bow  legs  (15  of  502  prisoners)  . . 

(b)  Supemumery  digit 

(c)  Absence  lower  third  of  pectoralis  major 
(i d )  Duypetren’s  contracture 

(e)  Paresis  and  wasting  of  one  side  or  limb  since  birth  or 
infancy 

9.  Neoplasms: 

(i)  Neurofibromatosis 

(ii)  Palate  (Mixed  Tumour?) 

(iii)  Breast — fibroma 

(iv)  Loin — lipoma 

(v)  Buttock — lipoma 

10.  Ringworm: 

Tinea  versicolor  usually  T.  cruris  occasionally 

1 1 .  Other  conditions: 

(i)  Asthma 

(ii)  Varicose  leg  veins 

(iii)  Varicocele 

(iv)  Undescended  testis 

(v)  Leucoderma  glans  penis 

(vi)  Obesity 


1 

2 

1 

2 

1 


11 


1 

1 

1 

3 


1 

1 

1 

1 

1 


96 


5 

1 

4 

1 

1 

1 


Per  cent. 


0.1 

0.3 

0.1 

0.3 

0.1 


1.4 


3.0 

0.1 

0.1 

0.1 

0.4 


0.1 

0.1 

0.1 

0.3 


13.0 


0.7 

0.1 

0.5 

0.1 

0.1 

0.1 
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Appendix  II 

RETURN  OF  DISEASES:  IN-PATIENTS,  1958 


Remaining  Remaining 

in  Total  in 


Code 

List  No.  Diseases 

Hospital 

Admissions 

cases 

Deaths 

Hospital 

at  end  of 

treated 

at  end  of 

Dec.  1957 

Dec .  1958 

001,008 

A 

1  Respiratory  Tuberculosis 

97 

312 

409 

24 

486 

010 

A 

2  Tuberculosis  of  Meninges  and  Cen 

- 

tral  Nervous  System 

- 

2 

2 

- 

- 

Oil 

A 

3  Tuberculosis  of  Intestines,  Perito¬ 

neum  and  Mesenteric  Glands 

- 

1 

1 

- 

- 

012,013 

A 

4  Tuberculosis  of  bones  and  joints 

1 

4 

5 

- 

2 

014-09 

A 

5  Tuberculosis — all  other  forms  . . 

1 

7 

8 

- 

3 

020 

A 

6  Congenital  Syphilis 

- 

4 

4 

- 

- 

021.0.021.1 

A 

7  Primary  Syphilis 

- 

3 

3 

- 

- 

021,2-021,4 

A 

7  Secondary  Syphilis 

- 

2 

2 

- 

- 

024 

A 

8  Tabes  Dorsalis 

- 

- 

- 

- 

- 

025 

A 

9  General  Paralysis  of  Insane 

- 

15 

15 

1 

14 

022,023 

A 

10  Cardio  Vascular  Syphilis 

- 

2 

2 

- 

- 

026-029 

A 

10  All  other  Syphilis 

1 

18 

19 

* 

- 

030,031 

A 

1 1  Gonorrhoea,  Genito-Urinary 

3 

58 

61 

- 

- 

033 

A 

1 1  Gonococcal  infection  of  eye 

- 

2 

2 

- 

-  ■- 

032,034,035 

A 

1 1  Other  Gonococcal  infections 

1 

11 

12 

-  ■ 

040 

A 

12  Typhoid  Fever 

1 

9 

10 

3 

1 

041,042 

A 

13  Salmonella  Infections 

- 

1 

1 

- 

- 

043 

A 

14  Cholera 

- 

- 

- 

- 

- 

044 

A 

1 5  Brucellosis 

** 

1 

1 

- 

- 

045 

A 

16  Bacillary  Dysentery 

15 

157 

172 

5 

- 

046 

A 

16  Amoebiasis 

2 

20 

22 

1 

- 

047,048 

A 

16  Other  Unspecified  Dysentery 

- 

140 

140 

10 

- 

050 

A 

17  Scarlet  Fever 

- 

- 

- 

- 

051 

A 

18  Streptococcal  Sore  Throat 

- 

10 

10 

- 

- 

052 

A 

19  Erysipelas 

- 

- 

- 

- 

- 

053 

A 

20  Septicaemia  and  Pyaemia 

1 

4 

5 

1 

- 

055 

A 

21  Diphtheria 

- 

2 

2 

1 

-  . 

056 

A 

22  Whooping  Cough 

- 

9 

9 

- 

- 

057 

A 

23  Meningococcal  Infections 

•- 

65 

65 

2 

- 

058 

A 

24  Plague 

- 

- 

- 

- 

- 

060 

A 

25  Leprosy 

156 

51 

207 

4 

83 

061 

A 

26  Tetanus 

2 

29 

31 

12 

- 

062 

A 

27  Anthrax 

_ 

- 

- 

- 

- 

080 

A 

28  Acute  Poliomyelitis 

.  - 

2 

2 

- 

- 

082 

A 

29  Acute  infectious  Encephalitis 

- 

- 

- 

- 

- 

081,083 

A 

30  Late  Effects  Poliomyelitis  and  In¬ 

fectious  Encephalitis 

- 

1 

1 

- 

- 

084 

A 

31  Variola  major 

- 

1 

1 

- 

- 

084 

A 

31  Variola  minor 

- 

1 

1 

- 

- 

085 

A 

32  Measles 

_ 

5 

5 

- 

- 

091 

A 

33  Yellow  Fever 

_ 

- 

- 

- 

092 

A 

34  Infectious  Hepatitis 

1 

79 

80 

7 

8 

094 

A 

35  Rabies 

- 

- 

- 

- 

- 

100 

A 

36  Louse-borne  Epidemic  Typhus  . . 

- 

- 

- 

- 

- 

101 

A 

36  Flea-borne  Endemic  Typhus 

- 

- 

- 

- 

A 

104 

N.O.S. 

A 

36  Tick-borne  Typhus 

- 

- 

- 

- 

- 

102-108 

A 

36  Other  Rickettsial  Diseases 

• 

• 

_ 

• 

- 

110 

A 

37  B.T.  Malaria 

24 

24 

4 

111 

A 

37  Qt.  Malaria 

- 

- 

- 

- 

112 

A 

37  S.T.  Malaria 

13 

299 

312 

15 

- 

115 

A 

37  Blackwater  Fever 

- 

4 

4 

- 

- 

Carried  forward 


281  949  1,230  64 


170 
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Code 

Remaining 

in 

List  No.  Diseases  Hospital 

Admissions 

Total 

cases 

Deaths 

Remaining 

in 

Hospital 

at  end  of 
Dec.  1957 

Brought  fouward  281 

949 

treated 

1,230 

64 

at  end  of 
Dec.  1958 

170 

N.O.S. 

113-117 

A  37  Other  Forms  of  Malaria  . . 

63 

63 

1 

123.0 

A  38  Schistosomiasis  (haematobium)  . . 

- 

23 

23 

- 

•» 

123.1 

A  38  Schistosomiasis  (mansoni) 

- 

1 

1 

• 

m 

123.2 

A  38  Schistosomiasis  (japonicum) 

- 

1 

1 

- 

123.3 

A  38  Other  Unspecified  Schistosomiasis 

- 

2 

2 

- 

• 

125. 

A  39  Hydatid  Diseases  . . 

- 

- 

- 

- 

127. 

A  40  Onchocerciasis 

1 

24 

25 

1 

A  40  Loiasis 

- 

_ 

_ 

127 

A  40  Filariasis  (bancrofti) 

2 

22 

24 

- 

3 

127 

A  40  Other  Filariasis 

- 

29 

29 

1 

129 

A  41  Ankylostomiasis  . . 

- 

19 

19 

- 

- 

126 

A  42  Tapeworm  and  other  cestode  in¬ 
festation  . . 

4 

4 

130.0 

A  42  Ascariasis  . . 

- 

11 

11 

1 

- 

130.3 

A  42  Guineaworm 

- 

- 

- 

- 

- 

N.O.S. 

124-130 

A  42  Other  diseases  due  to  Helminths  . . 

1 

1 

037 

A  43  Lymphogranuloma  Veflefeum  . . 

- 

6 

6 

■  - 

- 

038 

A  43  Granuloma  Inguinale 

- 

5 

5 

- 

- 

039 

A  43  Other  Unspecified  Venereal  Diseases 

3 

3 

- 

- 

049 

A  43  Food  Poisoning,  infective  and  toxic 
(excepting  Salmonella  infections) 

1 

3 

4 

. 

071 

A  43  Relapsing  Fever  . . 

- 

- 

- 

- 

- 

072 

A  43  Weil’s  Disease 

• 

- 

- 

- 

- 

073 

A  43  Yaws 

- 

1 

1 

- 

- 

087 

A  43  Chickenpox 

- 

3 

3 

- 

- 

090 

A  43  Dengue 

- 

- 

- 

- 

- 

095 

A  43  Trachoma  . . 

- 

11 

11 

- 

- 

096.7 

A  43  Sandfly  fever 

- 

- 

- 

- 

- 

120 

A  43  Leishmaniasis 

- 

- 

- 

- 

- 

121.0 

A  43  Trypanosomiasis  (gambiense) 

- 

- 

mi 

- 

- 

121.0 

A  43  Trypanosomiasis  (rhodesiense)  . . 

- 

- 

- 

- 

- 

121.2 

A  43  Other  unspecified  Trypanosomiasis 

- 

- 

- 

- 

•% 

131 

A  43  Dermatophytosis  (Tinea) 

- 

- 

- 

tm 

-• 

135. 

A  43  Scabies 

• 

3 

3 

- 

p" 

N.O.S. 

036-122 

A  43  Other  infectious  and  protozoal 
diseases  . . 

7 

7 

1 

N.O.S. 

132-138 

A  43  Other  Parasitic  Diseases  . . 

2 

2 

140-148 

A  44  Malignant  Neoplasm  Mouth  and 
Pharynx  . . 

2 

2 

150 

A  45  Malignant  Neoplasm  of  Oeso¬ 
phagus  . . 

151 

A  46  Malignant  Neoplasm  of  Stomach 

- 

3 

3 

1 

- 

152,153 

A  47  Malignant  Neoplasm  of  Intestine 

- 

9 

9 

- 

■» 

154 

A  48  Malignant  Neoplasm  of  Rectum 

- 

4 

4 

- 

1 

161 

A  49  Malignant  Neoplasm  of  Larynx  . . 

- 

2 

2 

- 

162,163 

A  50  Malignant  Neoplasm  of  trachea, 
bronchus  and  lung  not  specified 
as  secondary 

10 

10 

3 

170 

A  51  Malignant  Neoplasm  of  breast  . . 

- 

2 

2 

- 

1 

171 

A  52  Malignant  Neoplasm  of  cervix  uteri 

- 

3 

3 

- 

- 

172-174 

A  53  Malignant  Neoplasm  of  other  un¬ 
specified  parts  of  uterus 

2 

2 

1 

177 

A  54  Malignant  Neoplasm  of  prostate 

- 

3 

3 

- 

- 

190,191 

A  55  Malignant  Neoplasm  of  skin 

4 

4 

299  1,587 


94 


181 
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Remaining 

Remaining 

in 

Total 

in 

Code 

List  No.  Diseases 

Hospital 

Admissions 

cases 

Deaths 

Hospital 

at  end  of 

treated 

at  end  of 

Dec.  1957 

Dec.  1958 

Brought  forward 

299 

1,587 

1,886 

94 

181 

196,197 

A 

56  Malignant  Neoplasm  of  bone  and 

connected  tissue 

- 

2 

2 

- 

1 

N.O.S. 

A 

57  Malignant  Neoplasm  of  all  other 

155-199 

and  unspecified  sites 

- 

31 

31 

11 

2 

204 

A 

58  Leukaemia  and  Aleukaemia 

- 

5 

5 

- 

- 

200-203,  205  A 

59  Lymphosarcoma  and  other  neo¬ 

plasm  of  lymphatic  and  haema¬ 

topoietic  systems 

- 

9 

9 

1 

- 

210-239 

A 

60  Benign  Neoplasms  and  unspecified 

neoplasms 

1 

23 

24 

1 

- 

250,  251 

A 

61  Nontoxic  goitre 

- 

3 

3 

- 

1 

252 

A 

62  Thyrotoxicosis 

- 

5 

5 

- 

- 

260 

A 

63  Diabetes  Mellitus 

2 

9 

11 

- 

- 

280 

A 

64  Beriberi 

- 

43 

43 

1 

4 

281 

A 

64  Pellagra 

- 

1 

1 

- 

m 

282 

A 

64  Scurvy 

- 

1 

1 

- 

- 

286.6 

A 

64  Kwashiorkor 

- 

22 

22 

2 

- 

283-286 

A 

64  Other  Deficiency  States 

2 

31 

33 

1 

- 

290 

A 

65  Pernicious  and  other  hyperchromic 

anaemia 

- 

1 

1 

-  • 

- 

291 

A 

65  Iron  deficiency  anaemias 

4 

185 

189 

8 

4 

292,293 

A 

65  Other  anaemias 

- 

110 

110 

5 

1 

241 

A 

66  Asthma 

- 

43 

43 

1 

1 

N.O.S. 

A 

66  Other  allergic  endocrine,  metabolic 

240-299 

and  blood  diseases 

- 

24 

24 

1 

- 

300-309 

A 

67  Psychoses 

205 

6 

211 

- 

198 

310-324,326 

A 

68  Psychoneuroses  and  disorders  of 

Personality 

■  - 

6 

6 

- 

- 

325 

A 

69  Mental  deficiency 

- 

- 

- 

- 

- 

330-334 

A 

70  Vascular  lesions  affecting  central 

nervous  system 

- 

22 

22 

12 

- 

340 

A 

71  Meningitis  (except  meningococcal 

and  tuberculous) 

- 

11 

11 

5 

- 

345 

A 

72  Multiple  sclerosis 

- 

3 

3 

- 

- 

353 

A 

73  Epilepsy 

- 

9 

9 

- 

7 

370-379 

A 

74  Inflammatory  diseases  of  eye 

- 

25 

25 

- 

- 

385 

A 

75  Cataract 

1 

84 

85 

- 

2 

387 

A 

76  Glaucoma 

- 

10 

10 

- 

- 

390 

A 

77  Otitis  externa 

- 

- 

- 

- 

-  -  : 

391-393 

A 

77  Otitis  media  and  mastoiditis 

- 

6 

6 

- 

1 

394 

A 

77  Other  inflammatory  diseases  of  ear 

- 

3 

3 

- 

- 

N.O.S. 

A 

78  All  other  diseases  of  nervous  sy¬ 

341-369 

stem,  sense  organs  and  auditory 

395-398 

system 

1 

33 

34 

- 

2 

N.O.S. 

A 

78  All  other  diseases  and  conditions 

380-389 

of  eye 

- 

46 

46 

1 

*■ 

400-402 

A 

79  Rheumatic  Fever 

6 

6 

- 

- 

410-416 

A 

80  Chronic  rheumatic  heart  disease  . . 

- 

4 

4 

- 

- 

420-422 

A 

81  Arterioscierotic  and  degenerative 

heart  disease 

3 

68 

71 

8 

1 

430-434 

A 

82  Other  diseases  of  heart 

'  ~ 

52 

52 

19 

- 

440-443 

A 

83  Hypertension  with  heart  disease  . . 

- 

10 

10 

2 

1 

444-447 

A 

84  Hypertension  without  mention  of 

heart  .... 

m 

24 

24 

- 

2 

450-456 

A 

85  Diseases  of  arteries 

1 

1 

2 

1 

- 

460-468 

A 

86  Other  diseases  of  circulatory 

system 

- 

15 

15 

1 

1 

470-475 

A 

87  Acute  upper  respiratory  infections 

3 

36 

39 

- 

1 

480-483 

A 

88  Influenza 

3 

12 

15 

- 

- 

490 

A 

89  Lobar  pneumonia 

9 

305 

314 

18 

4 

491 

A 

90  Bronchopneumonia 

6 

58 

64 

4 

- 

Carried  forward 


#  • 


308  2,014  2,322 


124 


196 
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Remaining 

Remaining 

Code 

in 

Total 

in 

List  No.  Diseases 

Hospital 

Admissions 

cases 

Deaths 

Hospital 

at  end  of 

treated 

at  end  of 

Dec.  1957 

Dec.  1958 

Brought  forward 

308 

2,014 

2,322 

124 

196 

492,493 

A  91  Primary  atypical,  other  and  un- 

specified  pneumonia 

- 

14 

14 

1 

- 

500 

A  92  Acute  bronchitis  . . 

10 

107 

117 

1 

- 

501,502 

A  93  Bronchitis,  chronic  and  unqualified 

1 

30 

31 

1 

- 

510 

A  94  Hypertrophy  of  tonsils  and  ade- 

noids 

- 

9 

- 

- 

- 

518,521 

A  95  Empyema  and  abscess  of  lung  . . 

- 

5 

5 

1 

3 

519 

A  96  Pleurisy 

- 

13 

13 

- 

2 

523 

N.O.S. 

A  97  Pneumoconiosis  . . 

- 

- 

- 

- 

- 

511-527 

A  97  All  other  respiratory  diseases 

1 

21 

22 

- 

- 

530 

A  98  Dental  caries 

- 

16 

16 

1 

- 

531-535 

A  98  All  other  diseases  of  teeth  and  sup- 

porting  structures 

- 

15 

15 

- 

- 

540 

A  99  Ulcer  of  stomach 

- 

22 

22 

- 

2 

541 

A  100  Ulcer  of  duodenum 

- 

14 

14 

2 

3 

543 

A  101  Gastritis  and  duodenitis  . . 

- 

25 

25 

2 

- 

550-553 

A  102  Appendicitis 

- 

13 

13 

1 

- 

560-561,570 

A  103  Intestinal  obstruction  and  hernis 

18 

637 

655 

21 

2 

571.0 

A  104  Gastro-enteritis  and  colitis  between 

4  weeks  and  2  years 

- 

53 

53 

7 

- 

571.1 

A  104  Gastro-enteritis  and  colitis,  ages 

2  years  and  over 

1 

51 

52 

10 

- 

572 

A  104  Chronic  enteritis  and  ulcerative 

colitis 

- 

2 

2 

1 

581 

A  105  Cirrhosis  of  liver  . . 

- 

11 

11 

3 

- 

584,585 

A  106  Cholelithiasis  and  Cholecystitis  . . 

1 

27 

28 

- 

- 

536-587 

A  107  Other  diseases  of  digestive  system 

2 

142 

144 

3 

1 

590 

A  108  Acute  nephritis  . . 

1 

8 

9 

- 

- 

591-594 

A  109  Chronic,  other  and  unspecified 

nephritis 

- 

4 

4 

1 

1 

600 

A  110  Infections  of  kidney 

2 

20 

22 

1 

1 

602,604 

A  1 1 1  Calculi  of  urinary  system 

- 

23 

23 

1 

- 

610 

A  112  Hyperplasia  of  prostate  . . 

- 

27 

27 

3 

3 

620,621 

A  1 1 3  Diseases  of  breast 

- 

10 

10 

1 

- 

613 

A  114  Hydrocele  .. 

- 

119 

119 

- 

1 

634 

A  114  Disorder  of  Menstruation 

- 

7 

7 

- 

1 

N.O.S. 

A  114  Other  diseases  of  genito-urinary 

601-617 

system  and  male  genital  organs 

2 

334 

336 

6 

5 

N.O.S. 

A  1 14  Other  diseases  of  uterus  and  female 

622-637 

genital  organs  . . 

6 

200 

206 

2 

7 

640-641, 

A  115  Sepsis  of  pregnancy,  childbirth  and 

681,682,684 

the  puerperium  . . 

- 

9 

9 

3 

- 

642,652 

A  116  Toxaemias  of  pregnancy  and  the 

685,686 

puerperium 

- 

16 

16 

2 

- 

643,644 

A  117  Haemorrhage  of  pregnancy  and 

childbirth 

- 

22 

22 

1 

1 

650 

A  118  Abortion  without  mention  of  sepsis 

or  toxaemia 

- 

117 

117 

3 

- 

650 

A  119  Abortion  with  sepsis 

1 

10 

11 

2 

- 

660 

A  120  Delivery  without  complication  . . 

24 

938 

962 

- 

11 

N.O.S. 

A  120  Other  complications  of  pregnancy, 

645-689 

childbirth  and  puerperium 

- 

175 

175 

15 

7 

690-689 

A  121  Infections  of  skin  and  subcuta- 

neous  tissue 

3 

347 

350 

3 

9 

720-725 

726,727 

A  122  Arthritis  and  spondylitis 

A  123  Muscular  rheumatism  and  rheu- 

3 

73 

76 

2 

2 

matism  unspecified 

- 

20 

20 

1 

- 

730 

A  124  Osteomyelitis  and  periostitis 

2 

13 

15 

- 

1 

Carried  forward 

540 

3,046 

3,586 

202 

418 
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List  No.  Diseases 

Hospital 

Admissions 

cases 

Deaths 

Hospital 

at  end  of 

treated 

at  end  of 

Dec.  1957 

Dec.  1958 

Brought  forward 

540 

3,046 

3,586 

259 

418 

737,745,749  A  125  Ankylosis  and  acquired  musculo- 

skeletal  deformities 

- 

1 

1 

- 

-  - 

715 

A  126  Chronic  ulcer  of  skin 

5 

140 

145 

- 

- 

700-714,716  A  126  All  other  diseases  of  skin 

- 

29 

29 

- 

1 

731-736, 

A  126  All  other  diseases  of  musculo- 

738-744 

skeletal  system  . . 

- 

30 

30 

- 

- 

751 

A  127  Spina  bifida  and  meningocele  . . 

- 

- 

- 

- 

■? 

754 

A  128  Congenital  malformations  of  cir- 

culatory  system 

- 

- 

- 

- 

- 

N.O.S. 

750-759 

A  129  Other  congenital  malformations  . . 

9 

9 

1 

760-761 

A  130  Birth  injuries 

2 

2 

- 

- 

762 

A  131  Postnatal  asphyxia  and  atelectasis 

- 

- 

-  - 

- 

- 

764 

A  132  Diarrhoea  of  newborn  (under  4 

weeks) 

- 

4 

4 

1 

- 

765 

A  132  Ophthalmia  neonatorum 

- 

2 

2 

1 

1 

763,766,768  A  132  Other  infections  of  newborn 

1 

1 

1 

- 

770 

A  133  Haemolytic  disease  of  newborn  . . 

1 

1 

- 

1 

769,771,772  A  134  All  other  defined  diseases  of  early 

infancy  . . 

4 

4 

- 

- 

773,776 

A  135  Ill-defined  diseases  peculiar  to  early 

infancy,  and  immaturity  un¬ 
qualified  . . 

5 

5 

1 

794 

A  136  Senility  without  mention  of 

Psychosis 

135 

113 

248 

53 

160 

788.8 

A  137  Pyrexia  of  unknown  origin 

1 

115 

116 

2 

2 

793 

A  137  Observation,  without  need  for  fur- 

ther  medical  care 

8 

267 

275 

7 

1 

N.O.S. 

780-795 

N800- 

A  137  All  other  ill-defined  causes  of  mor¬ 
bidity 

2 

7 

9 

- 

1 

N804 

N805- 

AN  138  Fracture  of  skul  . . 

- 

29 

29 

8 

- 

N809 

N810- 

AN  139  Fracture  of  spine  and  trunk 

4 

22 

26 

1 

1 

N829 

N830- 

AN  140  Fracture  of  limbs  . . 

2 

160 

162 

2 

10 

N839 

AN  141  Dislocation  without  fracture 

• 

15 

15 

- 

- 

N840- 

AN  142  Sprains  and  strains  of  joints  and 

N848 

N850- 

adjacent  muscle 

1 

35 

36 

2 

N856 

AN  143  Head  injury  (excluding  fracture)  . . 

- 

50 

50 

1 

- 

N860- 

N869 

N870- 

AB  144  Internal  injury  of  chest,  abdomen, 
and  pelvis 

- 

4 

4 

1 

- 

N908 

AN  145  Laceration  and  open  wounds 

4 

132 

136 

1 

1 

N910- 

AN  146  Superficial  injury,  contusion  and 

N929 

crushing  with  intact  skin  surface 

2 

75 

77 

1 

3 

N930- 

N936 

N940- 

AN  147  Effects  of  foreign  body  entering 
through  orifice  . . 

- 

17 

17 

- 

N949 

AN  148  Burns 

• 

62 

62 

5 

2 

N960- 

N979 

AN  149  Effects  of  poisons 

- 

23 

23 

1 

• 

N950-959  AN  150  All  other  and  unspecified  effects  of 

N980-999 

external  causes  . . 

- 

24 

24 

- 

- 

Total 

579 

4,825 

5,404 

269 

444 

N.O.S.  means  “Not  Otherwise  Specified”,  i.e.  N.O.S.  102-108  means  all  other  diseases  included  !.j 
between  these  numbers  in  the  International  Classification  to  be  entered  in  this  line  if  not 
otherwise  specified  in  any  line  elsewhere. 
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Appendix  III 

RETURN  OF  DISEASES:  OUT-PATIENTS,  1958 

Code  Diseases 


001-008 

Respiratory  Tuberculosis 

451 

010-019 

#  # 

Other  Tuberculosis  . . 

. . 

38 

020-029 

Syphilis 

•  •  •  •  •  • 

749 

030-035 

Gonorrhoea  . . 

•  •  •  • 

3,473 

036-039 

#  u 

Other  Venereal  Diseases 

. . 

366 

045 

Bacillary  Dysentery 

•  •  •  •  •  • 

#  # 

835 

046 

•  • 

Amoebic  Dysentery  . . 

•  •  •  •  •  • 

126 

055 

#  • 

Diptheria 

•  •  •  •  •  • 

2 

056 

Whooping  Cough 

•  •  •  •  •  • 

*  # 

155 

057,340 

•  . 

Meningitis  (Excluding  Tuberculosis) 

•  •  •  •  •  • 

#  • 

13 

058 

«  , 

Plague 

•  •  •  •  •  • 

- 

060 

•  • 

Leprosy 

•  •  •  •  •  • 

79 

061 

#  # 

Tetanus 

•  • 

8 

062 

#  # 

Anthrax 

071 

.  . 

Relapsing  Fever 

•  •  •  •  •  • 

- 

073 

•  # 

Yaws 

•  •  •  •  . 

7536 

080 

,  • 

Acute  Poliomyelitis  . . 

•  •  •  •  •  • 

m  # 

2 

084 

•  • 

Variola  major 

•  •  •  •  •  • 

#  * 

3 

084 

Variola  minor 

. . 

3 

085 

,  # 

Measles 

. . 

99 

086 

Rubella 

. . 

3 

087 

Chicken  Pox 

. . 

326 

089 

#  * 

Mumps 

•  •  •  •  •  » 

143 

092 

Infectious  Hepatitis  . . 

•  •  •  •  •  • 

1,591 

095 

Trachoma 

•  •  •  •  •  • 

63 

110 

#  # 

B.T.  Malaria  . . 

•  •  •  •  •  • 

. . 

1,650 

111 

#  # 

Qt.  Malaria  . . 

•  •  •  •  •  • 

•  • 

435 

112 

S.T.  Malaria 

•  *  •  •  • 

•  • 

10,836 

113-117 

Other  forms  of  Malaria 

•  •  #  •  •  • 

3,547 

115 

,  t 

Blackwater 

•  •  •  •  •  • 

•  • 

w 

121 

Trypanosomiasis 

•  •  •  •  •  • 

,  , 

m 

123.0 

Schistosomiasis  (haematobium) 

•  •  *  •  •  • 

,  e 

2,284 

123.1 

,  , 

Schistosomiasis  (mansoni)  . . 

•  •  •  •  «  • 

213 

126 

,  , 

Tapeworm 

•  •  •  «  •  • 

17 

127 

Onchocerciasis 

*  •  •  •  •  • 

,  , 

» 

129 

Ankylostomiasis 

•  •  •  •  •  • 

•  • 

4,994 

130.0 

Ascariasis 

•  •  •  •  •  • 

451 

131 

Tinea 

•  •  •  •  •  « 

298 

135  • 

Scabies 

•  •  •  •  •  • 

9,975 

N.O.S.  036-138 

Other  infective  and  parasitic  diseases 

•  •  •  •  •  • 

,  . 

978 

140-205 

#  * 

Malignant  Neoplasms 

•  •  •  •  •  • 

40 

210-239 

Benign  and  other  Neoplasms 

•  •  •  «  •  , 

•  • 

67 

241 

Asthma 

•  •  •  •  •  • 

1,460 

286.6 

Kwashiokor  . . 

•  •  •  •  •  • 

,  , 

49 

290-293 

Anaemia 

•  •  ,  ,  ,  , 

8,841 

240-299 

Other  allergic,  endocrine,  metabolic  and 

nutritional  diseases 

•  • 

ion 

300-326 

. . 

Mental  disorder 

•  •  •  •  •  • 

14 

353 

i  # 

Epilepsy 

•  •  .  .  .  . 

15 

330-369 

Other  diseases  of  the  nervous  system  and 

sense  organs . . 

•  • 

1,435 

370 

#  . 

Conjunctivitis  and  Ophthalmia 

•  •  •  •  •  • 

•  • 

8,394 

373 

Stye 

•  •  •  •  •  • 

,  • 

.  862 

389 

Blindness 

•  •  •  •  •  • 

111 

371-388 

Other  diseases  of  eye  (not  trachoma) 

•  •  •  •  •  • 

•  • 

1,603 

390-398 

Diseases  of  ear  and  mastoid  process 

•  •  •  •  •  • 

«  • 

2,781 

400-447 

•  • 

Diseases  of  the  Heart 

•  •  •  i  •  • 

•  • 

151 

450-468 

•  f 

Other  Circulatory  diseases  , , 

Carried  forward 

•  • 

287 

78,559 
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Diseases 


Brought  forward 

•  • 

78,559 

490-493  . . 

Pneumonia 

1,067 

470-527  . . 

Other  diseases  of  the  respiratory  system  (including  coryza,  pharyn- 

gitis  and  bronchitis) 

28,253 

530 

Dental  caries 

2,944 

538 

Stomatitis  and  other  diseases  of  the  buccal  cavity 

2,037 

560-561,570 

Intestinal  obstruction  and  hernia  . . 

1,099 

571.0 

Gastroenteritis  under  two  years 

2,476 

571.1 

Gastroenteritis  over  two  years 

3,113 

537-587  . . 

Other  diseases  of  Digestive  System 

17,649 

613 

Hydrocele 

762 

590-617  . . 

Other  diseases  of  genito -urinary  system  and  male  genital  organs 

2,779 

636 

Sterility  (female) 

11 

620-637  . . 

Other  diseases  of  uterus  and  female  genital  organs 

2,206 

— 

Normal  pregnancy  . . 

2,009 

650-650  . . 

Abortion 

102 

640-689  . . 

Other  diseases  of  childbirth 

15 

690-698  . . 

Boils  and  infection  of  skin  and  subcutaneous  tissue 

14,327 

715 

Chronic  Ulcers 

15,001 

700-716  . . 

Other  diseases  of  the  skin  . . 

5,065 

720-759  . . 

Diseases  of  bones,  joints,  muscles  and  malformation 

7,584 

760-776  . . 

Neontal  diseases 

17 

788.8 

Pyrexia  of  unknown  origin  . . 

12,622 

780.795  . . 

All  other  ill-defined  causes  of  morbidity  . . 

8,630 

N800-N839 

Fractures  and  dislocations  . . 

209 

N840-N848 

Sprains 

1,715 

N930-N936 

Foreign  bodies 

545 

N940-N949 

Burns  and  Scalds 

1,098 

N960-N979 

Poisoning 

59 

N850-N999 

Other  injuries  and  wounds  . . 

11,892 

Y00-Y18 

Examination  . ,  , .  , ,  . . 

1,218 

Total 

■  » 

225,052 

k  t 


\ 


